
SCHEDULE OF EVENTS 
INFORMATION FORM

DEADLINE: 5th of month preceding date of event!

ANNUAL EVENT INFORMATION

1  Date(s):______________________________________________________

2  Event Title:____________________________________________________

3  City, State (for Address see 6 ):___________________________________

4  Time:________________________________________________________

5  Cost:_ _______________________________________________________

6  Location / Address:_____________________________________________

7  Host(s):_ _____________________________________________________

8  Contact #s:_ __________________________________________________
(Name & Phone)

(Enclose copy of flyer if possible)

FREQUENT EVENT (CRUISE NIGHT) INFORMATION

1  Monthly - which night?___________________________________________

2  Weekly - which night?___________________________________________

3  Event Title:____________________________________________________

4  City, State (for Address see 6 ):___________________________________

5  Time:________________________________________________________

6  Location / Address:_____________________________________________

7  Contact #s:_ __________________________________________________
(Name & Phone)

Fill in this form and mail to:
Events, Graphic Design, Inc., P.O. Box 431, Hastings, MN 55033 OR

e-mail: events@gd-inc.com (indicate “Events” in the subject line)

NOTE:
New address 

& e-mail

GDI No. 72468   3/2018


	1 Dates: 
	2 Event Title: 
	3 City State for Address see 6: 
	4 Time: 
	5 Cost: 
	6 Location  Address: 
	7 Hosts: 
	8 Contact s: 
	1 Monthly  which night: 
	2 Weekly  which night: 
	3 Event Title: 
	4 City State for Address see 6: 
	5 Time: 
	6 Location  Address_2: 
	7 Contact s: 


