
Special Event Request 

NAME OF EVENT': DATE OF EVENT: 

STARTING & ENDl(NG TIMES: 

Start Time: _______ _ Ending Time: _____ _ 

SPONSORING OR.(iA.NIZATION: (Describe type of organization making request) 

CONTACT PERSONIS:: (TWO NAMES REQUIRED) 

Name: ___________ Phone: ________ _ 
Address: _____________________ _ 

Name: ___________ Phone: ________ _ 
Address: _____________________ _ 

DESCRIPTION ou= EVENT: (DETAILED SUMMARY OF EVENT/NUMBER OF PARTIPANTS) 

Continue on Revers.iei :Side 
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220 Broadway Street, Cottonwood Falls, KS 66845

Email: cityclerk@cwfks.org Office: 620-273-6666

City of Cottonwood Falls Cottonwood Falls, KS
Highlight






