MGATC Community Calendars Event Submission Form
 This form lists information needed for multiple listings in various submission forms for online,
  radio and news formats.  (* indicate required information)

Name and preferred contact info of the person making the request (for additional info) 

*Event Title:

*Venue Name (where will Event be held):

*Venue Address:

*Event Description:





*Event Start Date and Time:

*Event End Date and Time:

*Contact Name 
(published in some formats for additional questions) Karen Mitchell (TCEO)

*Public Contact Phone 765-474-0793 (TCEO)

 Private Contact Phone________________________________________________________

*Email Contact_______________________________________________________________

*Price_______________________________________________________________________

Ticket Information____________________________________________________________

Is Registration Required?______________________________________________________

Is this a Recurring or Ongoing event (yes or no?___________________________________

Website (for additional information)?_____________________________________________

Ages people would enjoy?_____________________________________________________

Is this a Family event--(yes or no)?______________________________________________

Names of Speakers/Special Guests/Performers____________________________________

____________________________________________________________________________

Sponsors____________________________________________________________________

____________________________________________________________________________



