
 

 
 

Date:_____________________________________________________ 
Project:____________________________________________________ 
Committee Contact Person:_____________________________________  
Phone _____________________________________________________ 

 
    Please indicate what type of publicity you are requesting and how often 

 
 

 
Announcement in 
Community Section 

 
Paid 
Advertisement 

 
TV Coverage 

 
Request Media 
Coverage 

 
 

 
Around Wellington 

     

 
Town Crier Newspaper 

     

 
Palm Beach Post Newspaper 

     

 
Wellington Forum Newspaper 

     

 
TV 

     

 
Radio 

     

 
CAFCI Photographer 

     

 
CAFCI Website 

     

 
Video Recorded 

     

 
CAFCI Banner 

     

 
 

     

 

SPECIAL REQUESTS OR INFORMATION 

 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________  

Committee Publicity 

Request Form 


