
AMVETS POST EVENT COVERAGE REQUEST FORM 
All forms must be submitted 30 days prior to Function/Event. 

All requests for AMVET Department of Communications will be reviewed by PR Committee. 

Event Coverage availability is based upon the number of requests received. 

Phone: 614.431.6990   |   Fax: 614.431.6991   |   960 Checkrein AveColumbus, OH 43229

AMVETS Post:__________________       Date Submitted:__/__/_____ 

Post E-Mail:___________________ 

Date/Time of Function/Venue:__________________________________ 

Type of Function/Venue: __________________________________ 

Post Contact Person:  Name:_____________________________________ 

E-Mail:____________________________________

 Phone:____________________________________ 

      Preferred Contact Method:______________________ 

Post Address:___________________________________________________________ 

SPECIAL NOTES (Who, what, where, why, what for): 

___________________________________________________________ 

___________________________________________________________  

___________________________________________________________ 

___________________________________________________________  

___________________________________________________________ 

Post Commander:______________________________________________ 

Signature/Phone Number:_______________________________________ 

E-mail address:  _______________________________________________
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