“UGO APPEARANCE
R!GUEST FORM

' (N REQVESTED BY:

NAME: @ BusINESS
PHONE: @ CuariTY
EMAIL: @ scroot
TODAY’S DATE @ ornEr:

APPEARANCE iNFORMATION

NAME OF EVENT:

ADDRESS: CrIry: STATE: Zip
EVENT DATE: EVENT TIME:

DESIRED APPEARANCE TIME:

EVENT THEME:

AUDIENCE SIZE: AUDIENCE AGE RANGE:

CONTACT NAME:
CONTACT PHONE:
CONTACT EMAIL: 4

 DESCRIPTION

PLEASE GIVE DETAILED DESCRIPTION OF WHAT IS EXPECTED OF
HUGO AT THE EVENT:

DIRECTIONS

PLEASE GIVE DIRECTIONS TO LOCATION:

L

-\ 78 ADDITiONAL iNFORMATION

-APPEARANCE FEES MAY VARY DEPENDING ON NATURE OF THE EVENT-
\._ -PRICING FOR AUTOGRAPH CARDS AND PROMOTIONAL ITEMS AVAILABLE UPON REQUEST-
**ALL APPEARANCE REQUESTS MUST BE SUBMITTED 2 WEEKS PRIOR TO APPEARANCE DATE**
#%%COMPLETION OF THIS FORM IS A REQUEST ONLY AND DOES NOT GUARANTEE AN APPEARANCE***

PLEASE CoMPLETE REQUEST FORM AND FAX T0 866.480.7298 OR EMAIL TO HUGO@HORNETS.COM
MAKE CHECK PAYABLE TO NEW ORLEANS HORNETS

N

\
\ “=SJUSTIN BAILEY

%ﬁ%%ﬂfgggﬂg%““ MASCOT COORDINATOR APPROVED RATE

(F) (866) 480.7298
JUSTIN.BAILEY@HORNETS.COM  SR. DIR. OF EVENT PRES/BROADCAST
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