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DEKALB COUNTY

COMMISSIONER LEE MAY

DISTRICT 5

www.leemaydistrict5.com

Official Schedule Request Form
INFORMATION SHEET MUST BE RECEIVED BEFORE SCHEDULING 

Please return completed form to:
Latrese Young, Commission Office Coordinator
Email: LDNYOUNG@DEKALBCOUNTYGA.GOV
or
Fax: (404) 687-2411
Event Name_________________________________________________________
Organization ________________________________________________________
Event Date: _______________________________Time: _____________________
Event Location: ______________________________________________________
Address: __________________________________________________________
City/Zip Code__________________________________________________

Will the event be indoors or outdoors? ______________________________
Purpose of the Event__________________________________________________
Request Attire: 
_____Casual __________Business _________Black Tie

Contact Person ___________________________________________________
Phone (Work) ______________ (Home) ____________ (Cell) ________________

Email: ____________________________________________________________

The Role of the Commissioner at the event:

___Featured Speaker/Guest ___Introduced and Brief Remarks

___Forum ___Many elected officials ___Recognized
Approximate time the Commissioner will be introduced to speak: __________________________________________________________

List the key issues of importance to the organization and/or specific issues that the group would like the Commissioner to address:

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Expected number of Attendees?  __________ 
Is the event open to Public?  __________ 
Is any media scheduled to attend? __________

Who else will be speaking? (Names and Titles)

 ___________________________________________________________

____________________________________________________________

Who will introduce the Commissioner? (Name/title)

Other Event Notes:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________
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