
 
 

First Weekend Easton - LIVE! 

 
 

PARTICIPANT FORM 
 
Today’s Date: __________________________________________________________________________ 
 
Business/Organization Name: _____________________________________________________________ 
 
Street Address: _________________________________________________________________________ 
 
Phone: ____________________________________ E-Mail Address: ______________________________ 
 
Best Point of Contact: ___________________________________________________________________ 
 
 

 
EVENT INFORMATION 

 
Event Title:______________________________________________________________________________ 
 
 
Date of Event: __________________________    Time Start/Finish:   ______________________________                                             
 
 

 

EVENT DESCRIPTION :  

Refreshments? Music? Special Guests or Speakers? Please include as much information as possible… 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Please Submit To: 

Email: kclendaniel@town-eastonmd.com  

PH: 410-253-9238    Fax:  410-822-4572  

EASTON MAIN STREET  11 S. HARRISON STREET  EASTON  MD  21601 

mailto:kclendaniel@town-eastonmd.com

