
RETURN TO:  

Candice Pitcher  

Bermuda Directories Limited
13 Addendum Lane, Pembroke
P.O. Box HM 937, Hamilton HM DX
tel 441 295 1189, fax  441 295 3445
email candice@thisweek.bm 

 

Calendar of Events - 2010 
Events Form  
  

Event Organizer:  Please note the details of your event(s) on this form and return it with the covering Standard Release Form. If you
 wish to register multiple events, you may copy this form. 

Title of the Event: _______________________________________________________________________________________________

Date(s) & Time(s): _______________________________________________________________________________________________

Venue | Location: _______________________________________________________________________________________________

Admission | Ticket Info: __________________________________________________________________________________________

Web: ____________________________________________________________Tel: __________________________________________

E-Mail: ___________________________________________________________Fax: _________________________________________

Brief explanation or description:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Organiser’s contact info: 

Name: ___________________________________________________________Tel: ___________________________________________________

Web: ____________________________________________________________Fax: __________________________________________________

E-Mail: ___________________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________

We thank you for your assistance and prompt reply.

Events information supplied by:

Name: _________________________________________________________________________________

Organization: ___________________________________________________________________________

Tel or E-Mail: ____________________________________________________________________________ 
 

     

CLICK HERE
to submit by email
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