
 

SUBSTANCE ABUSE EDUCATION MOBILE UNIT 

EVENT REQUEST FORM 

  EVENT INFORMATION 

Requested Date(s) for Mobile Unit:    

Name of Event/School:    

Address of Event/School:    

How many students/attendees should we expect?    

Set up Time:    

Event Start Time:    

Event End Time:    

Any Additional Information we need to be aware of:   

  REQUESTER CONTACT INFORMATION 

Name:    

Title:    

Company:    

Phone Number:    Email:    

 

∗ Please note that in the event of rain or high winds, we may request indoor space for activities or 
request to reschedule the date of the Mobile Unit Event. 

∗ Fatal Vision Roadster may not be available for indoor use.  
∗ The mobile unit is approximately 42 feet long and will need sufficient space reserved for parking 

of unit. 
∗ Please refrain from taking video or pictures of staff and/or equipment. 

 
For questions or more information please contact: 

Kaitlin Yenson 
KYenson@phoenixcenter.org 
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