
Emerson’s Cigars Event Request Form 
 

Please scan/fax/email a completed copy of this form to sales@emersonscigars.com or 757-424-7330. 
 

Contact Name:___________________________Phone:____________________ 
 
Organization Name:________________________________________________ 
 
Date and Time of Event:_____________________________________________ 
 
Location of Event:__________________________________________________ 
 
# Expected Attendance:______________________________________________ 
 
# Expected Cigar Smokers:___________________________________________ 
 
Event Type:________________________________  Public:________  Private:_______ 
 
If Public, how will it be marketed/promoted: 
 
________________________________________________________________________ 
 
________________________________________________________________________  
 
Other vendors involved:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Specific event request: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Other:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
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