Enid Fire Department
Public Event Resource Request

Thank you for your interest in the Enid Fire Department. Please provide the information below and
submit 60 days prior to the event date for our evaluation. If you have any questions, please contact the
Prevention/Public Education Division at (580) 234-0541.

Name of Event: Date of Event:

Sponsoring Organization(s):

Location of Event:

Expected Attendance: Time & Duration:

Audience (mark all that apply): ADULTS CHILDREN FAMILIES OTHER:

Describe the goal of the event and what the role of the Enid Fire Dept. would play in helping you reach
this goal:

Specifically, how would you like the Enid Fire Dept. to participate? (educational services, safety support,
emergency medical services, etc.)

Please list other groups or organizations that have agreed to participate.

Is there any other information you would like to provide that may be helpful?

Contact Person: Telephone:

Mailing Address:

Additional contact information (cell phones, email, fax number, etc.):

Submitting this form DOES NOT guarantee participation by the Enid Fire Department in your event. It
does not grant permission for the use of our name or logo in any advertisement, or connect us in any
way to your event. All requests submitted 60 days prior to the event will be evaluated in a timely
manner. You will be contacted at least 30 days prior to the event with the results of that evaluation.
Requests submitted after 60 days prior to the event will be denied.

Or send request to: Public Education or fax to:
Enid Fire Department Attention: Public Education
410 W. Garriott (580) 249-4005

Enid, Ok. 73701
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