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I would like to participate in “Day with a Professional” during October.

Name: _____________________________________________________ 

Phone/Email: _______________________________________________

Organization/Company: _______________________________________

PRSSA chapter: _________________ _____________________________
I am specialized in/interested in the following area(s) of public relations:


 FORMCHECKBOX 
 Community relations

              FORMCHECKBOX 
 Corporate PR

              FORMCHECKBOX 
 Agency PR

              FORMCHECKBOX 
 Non-Profit PR


 FORMCHECKBOX 
 Crisis management


 FORMCHECKBOX 
 Employee relations


 FORMCHECKBOX 
 Event planning


 FORMCHECKBOX 
 Media relations

 FORMCHECKBOX 
 Publications

 FORMCHECKBOX 
 Other (please specify: ________________________________________)

     
I would be available to participate on the following day(s): 


I would be willing to travel __________ miles to participate in the event. (Students only)                   

Please return this form by September 7 to: 

PRSSA-PRSA Liaison Megan Jude, jude21@marshall.edu 






