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DIEGUENO MIDDLE SCHOOL                                  CLUB: ___________________________ 

 

Request for Poster(s) 

 
Date turned into ASB: ____/____/_________        Date needed: ____/____/_________ 
 
Event Advertising for: _______________________________________________________ 
 
 
Information to include on the poster(s): 

Date: ________________________________     Time: 

_____________________ 

Location: _________________________________________________________________ 

Costs: ___________________     Additional Info: ________________________________ 

      

   _________________________________ 

      
   _________________________________ 
Specific Details for ASB: 

Number of posters needed: __________  Approximate size desired: ________________ 

Other: ____________________________________________________________________ 

__________________________________________________________________________ 

 
 
Please provide a rough draft/sketch of what you are requesting: 

 
 

 
 
 
 


