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EVENT CALENDAR REQUEST 

Please fill out and email back the following information for your group or organizations 
event. Please provide the organizations official information in the first section and then 
contact person(s) in the second section if needed. If you need to leave a section blank, 
please leave it blank or fill in “N/A” 

For any Additional Information please type what you would like to be on the calendars 
information section.  We will copy and paste what you have written so please proofread 
your information. Do not forget to email us a flyer, registration form etc when sending the 
form back! We will attach them to the event. 

ORGANIZATIONS OFFICAL INFORMATION 

Organizations Name  

Address 

 

 

Phone  

Email  

Website  

Other Social Media 

(Facebook link, Instagram 

name etc) 

 

CONTACT PERSON – IF DIFFERENT FROM ABOVE 

Name   

Title If Any  

Phone  
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Email  

EVENT INFORMATION 

Event Name  

Date  

Time  

Location  

 

Misc  

 

 

 

 

ADDITIONAL INFORMATION-FOR CALENDAR   

Include Any Information You 

Would Like To Provide 

Examples:  

Registration Information, 

Vendor Information, Ticket 

Information, Parking, etc    

(This Information Will Be 

Copied Into The Calendar) 
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