	Unitarian Universalist Church of Savannah

EVENT INFORMATION FORM

{Please submit 2 weeks before event}


	TO   publicity@uusavannah.org
	DATE
	

	FROM
	
	COMMITTEE
	

	

	Your email
	
	Phone
	

	Alt Phone
	

	

	Event Title
	

	

	Event Date
	
	Time
	
	Duration
	

	

	CHURCH SPACE REQUIRED? (enumerate)
	
	Conflicts checked?
	

	

	PERSON RESPOSIBLE FOR OPENING & CLOSING THE CHURCH

	EMAIL
	
	PHONE
	
	ALT PHONE
	

	Public Invited?
	YES
	
	NO
	
	Childcare Required?
	YES
	
	NO
	

	

	Free?
	
	If no, state fees
	

	

	Event Description 
(WHO WHAT WHEN WHERE WHY)
	

	Fill in the information

Save your additions and email to publicity@uusavannah.org




