
GENEVA NATIONAL COMMUNITY EVENT FORM

Provide a brief description of your event.

EVENT DESCRIPTION

CONTACT INFORMATION
This information will be included with the listing of the event.

First & Last Name:

Email: Phone:

EVENT INFORMATION

Event name: Date:

Start time: End time:

Event location & address:

Are Reservations Required?          Yes             No

If yes, please provide link/email/phone to book:

Per person fee?          Yes             No      Per person fee if applicable: 

Recurring event?          Yes             No      If yes, please indicate:        Weekly        Monthly        Annually        Other

Photo Credit: 
If applicable, please provide the name of the photography so proper credit can be given.

Please submit your completed event form to Rick Pozdol at rick@gnpropertymgmt.com.
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