
Name of Group: 

Type of Event:  

Date:  

Location:  

Time(s): 

Age(s):  

Cost: 

Special Notes:  

Contact(s): 

Phone #: 

**You may submit a poster with full details that will be included in the 
program**  
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toowwnn hhaallll  bbyy  FFrriiddaayy,,  FFeebbrruuaarryy  33rrdd,,  22002233  @@  33::0000  pp..mm..  

mailto:info@hornepayne.ca

	Name of Group: 
	Type of Event: 
	Date: 
	Location of event: 
	Time(s): 
	Age(s): 
	Cost (if applicable): 
	Additional information: 
	Contact in charge of event: 
	Phone # of contact in charge: 


