
LAWRENCE COUNTY, PA

2018A L E N D A R  O F  E V E N T S

NAME OF EVENT ____________________________________________________________________________________________ 

DATE(S) OF EVENT ___________________________________        HOURS ____________________________________________ 

LOCATION OF EVENT ________________________________________________________________________________________ 

10 word description _____________        _______________         ________________      _______________    _______________     

______________        ________________       _________________       ________________      _________________ 

COST ___________________________________ HANDICAP ACCESSIBLE________________________ 

RESERVATIONS     _____yes _____no    BY DATE _____________   FIREWORKS  _____yes _____no       

WEBSITE  ___________________________________________________________________________________________________ 

E-MAIL_______________________________________________________EXPECTED ATTENDANCE _______________________ 

SPONSORING ORGANIZATION ________________________________________________________________________________ 

PUBLIC CONTACT NAME_____________________________________________________________________________________ 

PUBLIC PHONE_______________________BILLING ADDRESS ______________________________________________________ 

I AM A MEMBER ________________ I AM NOT A MEMBER______________  INVOICE ME _________ 

VISIT LAWRENCE COUNTY 

229 SOUTH JEFFERSON STREET, NEW CASTLE, PA 16101-3834 
PHONE (724) 654-8408       FAX (724) 654-2044 

 www.VisitLawrenceCounty.com Info@VisitLawrenceCounty.com 

ALL EVENTS SUBJECT TO APPROVAL AND POSTED ON THE TOURISM WEB SITE 
A $90 Publishing Fee Per Event Will Be Charged To Non-VLC Members 

All events must be open to the general public. Events will not be listed without this form.  
Use a separate form for each event.  (Copies are allowed) 

Visit Lawrence County reserves the right, as to space available, to edit the content of the events published. 

Office use only: _______  Brochure _________  Website ________  Member List 

C


	NAME OF EVENT: 
	DATES OF EVENT: 
	WEBSITE: 
	HOURS: 
	LOCATION OF EVENT: 
	10 word description: 
	NUMBER OF YEARS EVENT HAS BEEN HELD: 
	FIREWORKS: 
	yes_2: 
	EMAIL: 
	EXPECTED ATTENDANCE: 
	SPONSORING ORGANIZATION: 
	PUBLIC CONTACT NAME: 
	PUBLIC PHONE: 
	BILLING ADDRESS: 
	I AM A MEMBER: 
	I AM NOT A MEMBER: 
	INVOICE ME: 
	Text1: 
	Cost: 
	yes: Off
	No: Off
	RSVP Date: 


