[image: image1.png]Si SE PUEDE





Cesar E. Chavez Commemorative Event 
Notification Form
Contact Info:

Contact Person’s Full Name: _____________________________________________________

Phone Number: _________________________ E-Mail:________________________________

Street Address:________________________________________________________________ 

City:_____________________________ State:___________ Zip Code:___________________

Event Details:

Name of Event:________________________________________________________________

Organization in Charge of Event: _________________________________________________

Date: _________________________________________________________

Start Time: _______ End Time: __________ Attendance Number Expected: _______________

Target Audience:












Location Name: _______________________________________________________________

Location Street Address: ________________________________________________________

City:_____________________________ State:___________ Zip Code:___________________

Brief Event Description: _________________________________________________________

________________________________________________________





CESAR E. CHAVEZ FOUNDATION

316 West 2nd Street, Suite 600, Los Angeles, CA 90012

PHONE: 213 797 4356  FAX: 213 362 0265


www.cesarechavezfoundation.org  communications@cecfmail.org
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