EVENT SCHEDULE FORM

\
Capecod))
Maritime D ays

May 13-June 10, 2012

Organization:

Address:

Telephone:

Website:

Contact person:

Contact mailing address:

Contact telephone:

Contact email:

EVENT DESCRIPTION

Title of program or event:

Type of program (lecture, tour, demonstration, etc.):

Date of program:

Time of program: Cost (if event is not free):

Location of program:

Brief description:

PLEASE RETURN THIS FORM VIA FAX TO 508-362-3698 OR BY MAIL TO: CAPE COD CHAMBER OF
COMMERCE, ATTN: KRISTEN MITCHELL, 5 PATTI PAGE WAY, CENTERVILLE MA 02632.



