Marketing Firm Work Request Form

    Date:      

Organization name:      


Response due date: 
Project completion date: 
Org. job number:      
Email:       
Budget:      
Address:      

Project title:                                                                             
                                                                                                     
Is this part of an organization/program marketing plan?  
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Is this part of a previous marketing campaign?              
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

1) Description:      
2) Goals:      
3) Target audience:      
4) Needs:  Please rate per the following
     1 = Need; 2 = Want;  3 = Optional/Maybe;  Blank = Don’t need

    Print Collateral Materials


   Advertising


 (Brochures, Folders, Stickers, etc.)
    Website





   Public Relations

    Multimedia




   Exhibit/Display

    Marketing plan




   Direct Mail

    Media plan/buy




   Event

Other:      
5)  Other notes (e.g. describe satisfaction with previous marketing campaign; provide expectations for SOW responses):      
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