
     
 
 

  
  
 

1. 2010 Event Date(S):________________________________________ Confirmed?______ Tentative?______ 

2. Full Name of Event: Include sponsors if required for print .  ___________________________________________ 

3. Held at  - Site Name:  ________________________________________________________________________ 

Street Address: ___________________________________________________City ______________________ 
 

4. Please provide a Marketing Description of Event:   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
5.          List Hours for Each Day:  _____________________________________________________________________ 
 
6.    Parade Date and Time (If Apply):   ______________________________________________________________ 

7. Admission Charges: Free ____ One Charge for All $_______  Child $_______Ages (      -       )       

 Students $________ Adults $________ Seniors $_________  Parking Fee $__________ 

  Type Of Payments accepted:_____________________________________________________________ 

8. Is Event Held:    Indoors_____  Outdoors_____  Both_____     

9.  Is The Site Accessible To The Physically Impaired?     Yes      No   

10. Estimate 2010 Event Attendance Figures: ____________________ 

11. Name,  Address, City, Zip Code of Contact Person for PUBLICATION.  

 (Incomplete Information Will Result In No Listing For The Event): _____________________________________ 

 _________________________________________________________________________________________ 
 
12. Daytime Telephone Number for Publication:    (_____)______________________________________________ 
 
13. Coordinating Organization for the Event:                                       

________________________________________________________ 

_________________________________________________________________________________________ 

14. Affiliation with the Event?  _________________________________________________Date: _______________ 
 
15. Your Organization Web Address:_______________________________________________________________  
 
16. E-Mail Address:  ___________________________________________________________________________ 
 
17.  Name and Phone Number of Person Completing This Form:  ______________________(____)______________ 
 

 Event Submission 
Please complete and return by: 

As Soon As Possible 
Mail:   Clermont County CVB 
   Attn: Calendar Events 
   P.O. Box 100 
   Batavia, Ohio 45103 
Fax:   513-732-2244 
Email:   af@visitclermontohio.com 
 
 

2010 
Clermont County, Ohio 

Calendar of Events 
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