


CreateAThon onCampus 07-08 Application

GENERAL INFORMATION:

Organization name: ___________________________________________________________________________________________

Address: ______________________________________________________________________________________________________

Contact name: ________________________________________________________________________________________________

Phone: ________________________________________________________________________________________________________

E-mail address: _______________________________________________________________________________________________

ORGANIZATION INFORMATION:
Description of organization’s mission:

Is your organization listed as a 501(c)3:  _________________________________________________________________________

What year was your organization founded? _____________________________________________________________________

Does your organization provide direct services or is it an association/coalition? 

Did your organization budget for advertising/marketing this year? _______________________________________________

If so, how much? (Please outline plan for spending.) 

Is your organization working with any other marketing/advertising agency?______________________________________

Where is your organization headquartered? _____________________________________________________________________

What is your geographic service area? __________________________________________________________________________

VCU School of Mass Communications

901 West Main Street, Suite 2216

P.O. Box 842034

Richmond, VA 23284-2034

phone   804.828.2660

fax   804.828.9175










