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Event Request Form 
 
Contact Information: 

Who is submitting this request: _______________________________________________________  

What is your phone number: _________________________________________________________  

Event Description: 

What is the event Title: ______________________________________________________________  

Please briefly describe the event: _____________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Event Location: 

Is this an online event:  Yes  No  Both    

Venue: ____________________________________________________________________________  

Address: ___________________________________________________________________________  

City/State/Zip ______________________________________________________________________  

Start Date _______________________________  End Date _______________________________  

Start Time ______________________________  End Time _______________________________  

How do people RSVP or Register for the event? 

Email: _____________________________________________________________________________  

Website: ___________________________________________________________________________  

Other: _____________________________________________________________________________  

RSVP/Registration deadline: __________________________________________________________  

Is there an event website: ____________________________________________________________  

What type of event is this? 

 Charity 

 Convention 

 Meeting 

 Rally 

 Retreat 

 Zone Event 

 Other __________________________________________________________________________  

 

Is there an image for the event? If so, please send as attachment. 

Is there a flyer or poster for the event? If so, please send as attachment. 

 

Please fill out this form and submit to our News Editor.  
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