
MalverneTV 18 
Community Calendar Request 

 
Date of Event: __________day, _______________ 

Time: _______________ 

Place: __________________________________________ 

Event: __________________________________________ 

Organization: ____________________________________ 

Admission Fee: ______________________ 

In 20 words or less and without using the above information, 
briefly describe your event: 
_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

Contact Person: ___________________________________ 

Contact Phone #: __________________________________ 

Contact Email/Website: _____________________________ 

OFFICE USE ONLY!! 
 
     _____Approved      _____Disapproved    
        Entered on: ___________________ 
 
BY: _______________________________    By: _______________________ 
 
ON: _______________________________ 
 
 
Comments:  
 


