
 
2010 Calendar of Events Form 

 
 

EVENT OR ATTRACTION NAME : ____________________________________________________________ 
 
CONTACT  NAME  __________________________________________________________________________ 
 
CONTACT ADDRESS:  ________________________________________________________________________ 
 
CONTACT PHONE #  _________________________________________________________________________ 
 
WHAT PHONE NUMBER CAN WE PUBLISH IN THE CALENDAR OF EVENTS?___________________ 
 
TOLL FREE PHONE NUMBER  _______________________________________________________ 
 
EMAIL ADDRESS__________________________________________ 
 
WEBSITE ADDRESS______________________________________ 
 
LOCATION OF EVENT  ______________________________________________________________________ 
 
STREET ADDRESS FOR EVENT_______________________________________________________________ 
 
CITY__________________________________STATE___________________ZIP_________________________ 
 
DATE ’10  EVENT STARTS_______________________________ENDS________________________________ 
 
HOURS AND DAYS OF THE EVENT ___________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
CONTACT NAME FOR INFORMATION:  _____________________________PHONE___________________ 
 
CONTACT NAME FOR FOOD VENDORS ____________________________ PHONE___________________ 
 
CONTACT NAME FOR CRAFT VENDORS____________________________PHONE___________________ 
 
CONTACT NAME FOR ENTERTAINMENT___________________________PHONE___________________ 
 
CONTACT NAME FOR 
QUEEN/PRINCESS CONTEST_______________________________________PHONE___________________ 
 
PARADE:       YES           NO 
 
CONTACT NAME FOR PARADE: _____________________________________________________________ 
 
PARADE DATE ______________________________LINEUP WHERE________________________________ 
 
LINEUP TIME_______________________________PARADE START TIME___________________________ 
 

 
 



 

 

2

2

FREE ADMISSION:   YES         NO 
 
ADULTS:  $______________________ 
 
CHILDREN:  $____________________AGE ______________OR UNDER_______________ 
 
SENIORS:  $_______________MUST BE__________YEARS OLD 
 
PARKING:    YES          NO 
 
PARKING FEES: ______________ 
 
Is your event group friendly?     YES          NO 
 
Is there bus parking?     YES          NO 
 
 
 
BRIEF DESCRIPTION OF THE EVENT:  
 
 
 
 
 
 
 
 
 

 
In order to have your event listed in the 2010 Ross-Chillicothe Convention & Visitors Bureau 
Visitor Guide, www.VisitChillicotheOhio.com, 1-800-BUCKEYE and www.DiscoverOhio.com, 
the State of Ohio’s Travel & Tourism Website, this form must be completely filled out and 
submitted by December 1st, 2009.  All descriptions must contain complete sentences, correct 
spellings and correct punctuation or it will not be approved.  Due to limited space in the RCCVB 
Visitor Guide, the RCCVB reserves the right to select the events that are published in it.  This 
service is free of charge and reaches to hundreds of thousands of homes each year. A separate 
form needs to be filled out for each event. Please make as many copies as needed.  

 
PLEASE RETURN THIS FORM NO LATER THAN NOVEMBER 

15TH, 2009 BY MAIL, FAX, OR EMAIL TO: 
 

ROSS-CHILLICOTHE CONVENTION & VISITORS BUREAU 
ATTN:  Paula Cercek 

P.O. BOX 353 
CHILLICOTHE, OHIO 45601 

PHONE:  740-702-7677 
FAX:  740-702-2727 

info@VisitChillicotheOhio.com  
 


