CITY OF NEW BEDFORD, MA
ON-LINE CALENDAR of EVENTS

ENTRY FORM

The City of New Bedford prints its Official Calendar of Events semiannually (Summer & Fall/Holiday). Publication occurs
mid-spring and early fall respectively. However, if your event happens outside this time-frame, or if you missed the print
deadline, you can still send in your event information for inclusion on the city's on-line calendar, which is updated regulatly.
Please complete this form and fax it to 508-979-1763 or mail to the address below.

Lt Your Fvent

CITY of NEW BEDFORD
TOURISM & MARKETING
on-line calendar of events@
www.newbedfordtourism.com

Scott W. Lang
Mayor

PLEASE PRINT CLEARLY - Thank you!

Organization:

Address:

Tel.:

Fax:

Website:

E-mail:

Your Name

Your Title

Signature

Title of Event

Location of Event

Date (s) & Time (s)

Phone # (for publication)

Contact Person (for publication)

Brief description of event

Adult:
Children:

Admission: DYes |:|No If Yes, list price (s):
Senior/Student

Wheelchair Accessible:

PLEASE copy this
form and send us
information on your
future events as they
are planned.

Age range:

[ ves ]:|_ No

Listings are published at the sole discretion of the City of New Bedford and do not
constitute endorsement. Not responsible for typographical errors or omissions.

Fax completed form to:

508-979-1763

Mail completed form to:

NEW BEDFORD OFFICE OF TOURISM & MARKETING
Waterfront Visitor Center

52 Fisherman’s Wharf, New Bedford, MA 02740
Email form to: Deborah.Hynes@newbedford-ma.gov

Check all that apply:

[] CULINARY
[] DANCE

[] EXHIBITION

[] FAIR/FESTIVAL

[] FUND-RAISER

[] LECTURE

[] OPENING/RECEPTION
[] sALE

[] SPORTING EVENT

[] THEATER

[] Tour

[] OTHER

If an annual event, how many
years?

Do you publish a calendar of
events?[_JYes [ ]No

D I will send/fax a calendar.

# of people attending last
year’s event?

# of people projected to
attend this yr:

Age range:

D My event is held on city property
(i.e. park, city bldg., on the street,
etc.). I will complete a Special Event
Permit Application at least sixty (60)
days prior to my event. This permit
application is available on the city's
homepage:
http://www.newbedford-ma.gov
Contact: Mayor's Office 508-979-1410
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