
                                                           Little Miss Lumbee Emily Drew Chavis  2008-2009 
Appearance Request Information 

 
Name of Event: __________________________________________________________________________________________ 
 
Date and time of Event: ___________________________________________________________________________________ 
 
Location (Give physical address): ___________________________________________________________________________ 
 
Admission Fee: __________________________________________________________________________________________ 
 
 
Type of Dress Required (formal, cultural, business): ____________________________________________________________ 
 
Where is Little Miss Lumbee and chaperone to go upon arrival? ___________________________________________________ 
 
 
If someone is to meet her, please give name: __________________________________________________________________ 
 
State briefly what Little Miss Lumbee is expected to do at this event: _______________________________________________ 
 
 
Please indicate the type of audience, she will be addressing (age group & number in attendance): _________________________ 
 
 
Name(s) of other special guests in attendance: __________________________________________________________________ 
 
 
If overnight stay is required, give names and address of hotel: _____________________________________________________ 
 
Will Little Miss Lumbee’s accommodations be paid? ___________________________________________________________ 
 
If so give Hotel name and address: ___________________________________________________________________________ 
 
If not give name and address of host or local hotel: ______________________________________________________________ 
 
Who should be contacted if additional information is needed? _____________________________________________________ 
 
 
____________________________________________                  ___________________________________________ 
Signature of person requesting  Date       Ambassador Coordinator Signature           Date 
   
Mailing Address:                                        ___________________________________________ 
__________________________           Little Miss Lumbee’s Signature                Date 
__________________________           
__________________________ 

                                                     
Phone: ____________________ 
E-Mail: ___________________ 

 
LUMBEE REGIONAL DEVELOPMENT ASSOCIATION. INC. 

636 Prospect Road       PO Box 68               Pembroke, NC 28372 
910.521.8602                                  fax 910.521.8625                           www.lumbee.org 


