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Calendar My Event Form 
(For off site events only) 

EVENT NAME             
 

MINISTRY AREA        
 

DAY(S) & DATE(S)             
 

 Start time    Ending time     
 

 Location          
 

Is there a cost to attend this event? Yes       No       How much?________ 
  

NAME              
 

E-MAIL              
 

ADDRESS       CITY    ZIP   
 

HOME PHONE     OTHER PHONE      

Notes/additional info:  
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