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Cesar E. Chavez Commemorative Event  
Notification Form 

 
Contact Info: 

 
Contact Person’s Full Name: _____________________________________________________ 
 
Phone Number: _________________________ E-Mail:________________________________ 
 
Street Address:________________________________________________________________  
 
City:_____________________________ State:___________ Zip Code:___________________ 
 
 
Event Details: 
 
Name of Event:________________________________________________________________ 
 
Organization in Charge of Event: _________________________________________________ 
 
Start Time: _______ End Time: __________ Attendance Number Expected: _______________ 
 
Target Audience:            
 
Location Name: _______________________________________________________________ 
 
Location Street Address: ________________________________________________________ 
 
City:_____________________________ State:___________ Zip Code:___________________ 
 
Brief Event Description: _________________________________________________________ 
 
________________________________________________________     
 
              
 
              
 

              


