
 
 

 

 CONTACT INFORMATION                                                            - - - - - - - - - - - - - - - - -  

 

Contact Name: _________________________________________________________________ 
 
Company:  ____________________________________________________________________ 
 
Phone:  _________________________    Fax:  __________________________ 
 
Street:  _______________________________________________________________________ 
 
City:  _________________________  State: ______ Zip _________ 
 
E- mail:  ______________________________________________________________________ 
 
 

 EVENT INFORMATION                                                            - - - - - - -      - - - - - - - - - -  

 

Event Name:  __________________________________________________________________ 
 
Event Description:  ______________________________________________________________ 
 
Ace Event Duties:  ______________________________________________________________ 
 
Do you need the cheerleaders or dance team to perform?  ______  Yes        ______  No 
 
Will there be an autograph session? ______  Yes        ______  No 
 
Will food and beverage be provided? ______  Yes        ______  No 
 
Event Date:  ________________  Begin Time:  ______________  End Time:  _______________ 
 
Time Ace needs to arrive: ___________________   Time Ace will finish:________________ 
 
Event Address:  ________________________________________________________________ 
 
City:  _________________________  State: ______ Zip _________ 
 
 
 
Remember: All events are subject to availability.  Please understand that these are students and 
some requests may be difficult to fulfill due to class schedules.  Thank you! 
 
For more information or questions, please contact Joanie Williams in the Office of Spirit Groups at 
(318) 342-5293, (318) 342-5304 (fax) or by e-mail at jlwilliams@ulm.edu.  

Request Ace 
for your next event! 

 
Please fill out this form completely.  All requests must be 
submitted in this format, and will be considered on an individual 
basis.  Requests must be submitted 2 weeks prior to the event.  
All appearances are subject to ULM approval. 
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