
University Communications and Community Relations

Publication Request Form 

Publication Request 
Quantity                     Requested Delivery Date      Name of Publication           

Type of Publication  (please check all that apply)

q Brochure	 q Business card   	 q Envelope	    q Flyer	 q Form	

q Invitation w/envelope	 q Letterhead	 q Newsletter	    q Postcard	 q Poster	

q Program	 q Sign	 q Other

Signature				    Date

Client Information
Name                                                                          	 School/Department 

Budget                                                                        	 Account Number (complete 10 digit number)

   Phone                                      Fax                                     		  E-mail

	

____  ____  —  ____  ____  ____  ____  —  ____  ____  ____  ____    

Purpose 			 

q Recruitment 		  q Fundraising 	 q Information 	 q Promotion	

Audience 

q Alumnae/i		  q Carlow community	 q Other						   

Students:  

q Prospective  		  q First-year	 q ADC	 q Graduate

	  

More information

®

Address and Contact information  q Same as client

Delivery Instructions




