Exhibit 3: 9-1-1 Public Education Event Profile
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Capital Area Council of Governments


9-1-1 Public Education Event Profile
*A 5 business day notice is required for all orders and all orders must be approved and sent by a PSAP Manager in your region*
Organization/Agency _______________________   Your name____________________

Type of event _______________________________________ Audience size __________

Location of event _______________________________       Date of event ____________

Name & phone number of event coordinator: ________________________________
Describe how you will incorporate 9-1-1 into your message: 
______________________________________________________________________________
______________________________________________________________________________
Estimate number of the target audience (order will be filled as closely as possible): 


Total estimated audience ______
Adults ______
Children ______
Senior Citizens ______  Spanish-Speaking ______  Special Needs _______                     

Requested pick up date_____________ E-mail address__________________________

�





                                                                             For CAPCOG use only





Print Name: ______________________________________





Business Phone Number: (       ) ______________________                            Date: __________________
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