
Cable Area Chamber of Commerce  

Event Form 
 

Please fill in all fields pertaining to your event.  

We request members fill out one sheet per event.  
 

Title of Event __________________________________________________________ 

Business Member Name __________________________________________________ 

Event Date ______________________________  

Event Time (Start) _______________________ (End Time) _____________________ 

Location of Event (Venue)_________________________________________________ 

 

Description of Event 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Event Website ____________________________________________________________ 

 

Phone ________________________ Email ___________________________________ 

 

 

 

If you have any questions about filing out this form, call the chamber at 715.798.3833. 

You may fax the completed form(s) 715.798.4456, Email: info@cable4fun.com or drop 

off at the Cable Area Chamber of Commerce Office.  

 
 

This Form Was Submitted By _____________________________________________ 

 

Contact Phone ___________________ Contact Email __________________________ 

 

 

 


