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contact Information

Group name

Contact person

Address

Email and web addresses 

Phone(s)

Description of Proposed Event
Event name

Topic and event description

Date(s) and time(s) Anticipated number of participants?

Anticipated number of overnight guests?

What will you be doing during the event (lectures, meditation, music, movement, etc)?

How will the event be publicized?

Will food be served at this event?

Will you be selling products at this event? Cost of the event?

Group Information
What is your group purpose?

How large is your group? How long have you been in existence?  

Who are your founders?

Does your group meditate?  

What are your other spiritual practices?

Does your group use emotionally cathartic techniques?

Please send us brochures and/or other printed material that will help us to know more

about your group.
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