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Metropolitan Washington




Partnership Application
Contact Information
Organization coordinating the event:

Primary Contact: 

Address: 


Telephone:



     
Fax:



 Email: 

Event Information
Name of Event:
Date:

Starting & Ending Time:  

Event Location:  

Event Description: 

How many people are estimated to attend this event?  Please describe the audience.  
Please list other participating organizations, as well as outstanding requests to other organizations for this event:
What role will USO of Metropolitan Washington have at this event?  Please describe our role in planning, funding and executing this event. 

PR & Marketing Opportunities
Describe your plans to publicize or market the event:  

How will USO-Metro be recognized for its participation?

Will USO-Metro have any media opportunities?

Who is your organization’s point of contact for PR and marketing? Please provide a phone number and email.

Please note:
· USO of Metropolitan Washington reserves the right to withdraw its name from use should significant changes occur in the event plan(s) that may affect the public’s perception of the USO.

· USO of Metropolitan Washington requests applications be received 30-60 days prior to the event 
Please send this application to your USO liaison, or please mail or fax to:
USO of Metropolitan Washington

P.O. Box 1710

Fort Myer, VA  22211

Fax: 703-696-2550
Thank you for considering the USO of Metropolitan Washington for this opportunity!  

                                      

   (  Approved                 (  Denied             


Date Requestor Contacted: __________________________


Date Reviewed: ___________________________________
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