News Submission Form

RPC Name:

First Name: Last Name:
Email address: Phone:
Event Name:

Event Type:

Bootcamp ’—‘ Tabletop Exercise D Award D

Exercise ’—‘ Capture The Flag ’—‘ Other

Date(s): Time: (start and end, if applicable) Host/Instructor:

Location and Address:

Event Description:

Event URL:

Contact for additional info: Email address: Phone:

Please return this form as an email attachment, along with any supporting images, flyers or PDFs.
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