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SSAANN  AANNTTOONNIIOO  PPOOLLIICCEE  DDEEPPAARRTTMMEENNTT 

  
VVIIPP  

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
33rd ANNUAL NATIONAL NIGHT OUT 

 TUESDAY, OCTOBER 4, 2016 
                    
                          

Name of Organization: __________________________________________________________ 

Joint event (name other organization):_______________________________________________ 

Contact Person: ____________________________   City Council District: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 

Mailing Address: _______________________________________ _____________________________ 

   Street           City   State          Zip 

Email: ____________________________________________________________________________ 

Phone Numbers: (Day) _______________________ (Night) _____________________ 

Activity Location(s):______________________________________   Time of Event_____ to______        

 

We are a (check one): Apartment____, SAHA____ _ ___Church_____ Senior Home_____     
___Neighborhood Association ____ Community Centers____ Military Installation______ 

University & Colleges ____ Other____(outside city limits)  

 
 
 

Date Received: 
Email Packet: 
  Initial: For Interoffice 



 2 

 
NNO REGISTRATION FORM 2016 

 
 
Linda Tomasini: 210-207-8927  linda.tomasini@sanantonio.gov 
Raymond Todd: 210-207-8865  raymond.todd@sanantonio.gov  
Victor Trevino: 210-207-7386 victor.trevino@sanantonio.gov 

    Dora Ayala:  210-202-4052      dora.ayala@sanantonio.gov 
   Fax: 210-207-7656 

 
555 Academic Court, Suite 210, San Antonio, Texas 78204 (any hand deliveries must 
call for appt.)   Please return the completed form to the above address by 4:30 p.m. 
Friday, October 1, 2016. 
 

 
If you are planning more than one event, please list each by SPECIFIC location.   
EX:  White Sands Neighborhood Association Pool:  1021 Flip Flop Dr., San Antonio, TX 78123 
 Mr. John Rogers Residence:     1032 Flip Flop Dr., San Antonio, TX 78123 
 Ms. Maria Martinez Residence:    1056 Flip Flop Dr., San Antonio, TX 78123 
Activity Location(s):  
1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

Type of activities at your event: (Please check all that apply) 
___ Organize a Block Party from 6:00. – 10:00 p.m.   ___ Barbecues 

___ Turn on Outside Lights from 6:00 p.m. – 10:00 p.m.   ___ Potluck 

___ Drive with Headlights on during daylight hours   ___ Parades 

___ Call Police Substation Crime Prevention / SAFFE officer   ___ Clowns 

___ Scheduled Mascots (see attachment on contact numbers) 

___ Bicycle Rides         

___ Scheduled Fire Department (see attachment on contact numbers) 

___ Collect Various School Supplies to Donate to Your Area School(s) 

___ Other  

________________________________________________________________________ 

PLEASE SUBMIT YOUR SUGGESTIONS AND IDEAS ON HOW WE CAN BETTER SERVE THIS EVENT: 

 

 
 
 

 

mailto:victor.trevino@sanantonio.gov
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            SAPD 

          
                   AWARDS ENTRY CHECKLIST 

 

  

  
ORGANIZATION IS IN (CIRCLE) – CITY COUNCIL DISTRICT 1, 2, 3, 4, 5, 6, 7, 8, 9, 10  

 OTHER (MILITARY INSTALLATION; OTHER MUNICIPALITY, OR COUNTY) 

ORGANIZATION :  

ADDRESS:   

TELEPHONE NUMBER:   

FAX NUMBER:   

TYPE OF ORGANIZATION:   
POINT OF CONTACT  
 
 
 

CHECKLIST  
 PLEASE PROVIDE A BRIEF SUMMARY OF YOUR 

COMMUNITY. (on a separate sheet) 

 

 HOW MANY VOLUNTEERS DID YOU HAVE FOR NNO?  

 PLEASE PROVIDE A LIST OF BUSINESSES WHO SUPPORTED 

YOUR NNO. 

 

  TYPE(s) OF ENTERTAINMENT /FOOD/ ETC.  

 DID YOU CONTACT A SAFFE/COP OFFICER? IF SO DID THEY 

ATTEND?  IF YES , PLEASE PROVIDE NAME(S) 

 

 DID YOU CONTACT SA FIRE DEPT FOR SUPPORT? IF SO DID 

THEY ATTEND?  IF YES, PLEASE PROVIDE NAME (S) 
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 DID YOU REQUEST A CITY/COUNTY/STATE OFFICIAL? IF 

YES, DID THEY ATTEND? IF YES, PLEASE PROVDE NAME 

 

 DID YOU HAVE A MASCOT PRESENT AT YOUR EVENT? IF 

SO WHICH ONE?  

 

 ESTIMATED COST TO HOLD A NNO IN YOUR COMMUNITY?  

 DID YOU HAVE ANY CONTEST?  

 DID YOU HAVE PRIZES/AWARDS?  

 DID YOU REGISTER WITH NNO ON WEBSITE?  

 DID YOU REGISTER WITH NNO /SAPD? 
 
 
 

 

 IS YOUR ORGANIZATION TURNNG IN  
(a) Project Board 

(b) CD 

(c) Scrap Book 

(d) Other 

(e) None of the Above 
 

 

 WHAT IS YOUR ESTIMATED COST TO HOLD NNO?  

 WOULD YOU CONSIDER HOLDING A NNO EVENT NEXT 

YEAR? 

 

 PLEASE PROVIDE ANY SUGGESTIONS AND/OR COMMENTS 

REGARDING THIS YEARS’ NNO.  

 

 
 
 
PLEASE SUBMIT YOUR AWARD APPLICATION AND ENTRY PROJECT  
 BY 4:30 PM NOVEMBER 1, 2016. 
   
IF DROPPING OFF A PROJECT AT 555 ACADEMIC COURT, PLEASE CALL TO SET-UP AN APPOINTMENT, 
AS THIS FACILITY IS SECURED AND YOU WILL NOT BE ABLE TO ENTER WITHOUT AN ESCORT.  
 
 PROJECTS WILL NOT BE ACCEPTED AFTER NOVEMBER 1ST.   
 
CONTACT:  LINDA S. TOMASINI, SAPD-VIP COMMUNITY SERVICES SUPERVISOR @ 210-207-8927 OR EMAIL 
AT linda.tomasini@sanantonio.gov 
 
 

 

mailto:linda.tomasini@sanantonio.gov
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NNO REGISTRATION INSTRUCTIONS 
 

1.  Please check YES OR NO  if your group or organization will participate in NNO 

2. Identify your group (s) and check off: 

3. Name of Participating Organization: 

4. Contact name of person submitting registration 

5. Mailing address where you want other information sent 

6. Email address  

7. Phone number of contact person 

8. Activity location: where your event will be held need a physical address 

9. Time of event 

10. Your City Council District  

11. Activities you plan to conduct at your event: Please try to fill this out as we will provide to city 

officials: 

12. Please submit any ideas and/or suggestions on how we can better serve you.  We welcome the 

good and bad…just no ugly please! 

 

City officials and leaders randomly select an event(s) to attend and their drivers will need a physical 

address and contact person.  Please provide as much detail information as you can. 

 

If you have any questions please call SAPD- VIP -NNO office at 210-207-8927. Or email at 

linda.tomasini@sanantonio.gov 
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