MississiPPl DEPARTMENT OF MARINE RESOURCES

OUTREACH REQUEST FORM

To request MDMR/MSSeafood participation in an GULF*FRESH

upcoming event, please complete this form. In order to , waﬂ .
$ Y
and save the form to your device. Please email £AF00

save data typed into the form, you must first download

enmance - proTecT - consirve cOmpleted form to Melissa.Scallan@DMR.MS.gov at  AMERICA'S SEAFOOD
least 30 days prior to the event.

Date of request:

Contact name & number:

Name of event:

Date(s):

Start time & duration:

Location:

What are you requesting? Check all that apply:

Sponsorship Amount: $

Exhibit (table, representatives)

Promotional or educational items

Speaker

Other

Name & number of emergency contact during event:

We appreciate your interest in having MDMR/MSSeafood at your event. Please allow 3-5
business days for your request to be processed.
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