VAPA Publicity Request Form

Please fill out completely and send at least 4 weeks prior to event to: jamarcus@cabrillo.edu 

1. Event Submitted by:___________________________________________________________

Phone#_____________________________________email:_____________________________

2. Department Presenting:  Please check one

  Theatre   Dance    Music   Art Studio  Photo   Gallery    Applied Arts   Cabrillo Stage 
3. Artist: (Please check one)
    Student Performance 
Faculty/Professional Performance

4. Artist Name(s):

5. Performance Name:

______________________________________________________________________________

6. Date:    


Time:
            Where:

7. Ticket Sales:
  Phone #__________________   Website:____________________     At Door
8. Ticket Prices:

______________________________________________________________________________

9. Who Should the Public Contact for More Info:

Name: _______________________________Phone:________________Email:______________

10. Description of Event & Performance Details: (75 words or less…eg, composition to be played, songs to be sung, etc.)

11. Additional Info: (Check all that apply) 

 Photos Available
         Background Info               Performers available for Interviews

12. Cancellation/Refund policy:  ___________________________________________________









