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First Name:				Last Name:					


Address:					City:					


State:			Zip:		Telephone:					


Email:								





Gaming Group/ Sponsor:							


Event Title:										


Event Description:																																										


Game System:									


Manufacturer:									





Event Type: 





Event Type:





Preferred Day Slot:	


Preferred Time:








Event Duration:									








EVENT SUBMISSION FORM
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EVENT SUBMISSION FORM cont.





Difficulty Rating:


Maturity Rating:





Materials Provided:								


Minimum Players:				Maximum Players:			








Tournaments...


Event Tournament Format:							


Number of Rounds for Tournament:						


Round Type:									


Minimum Tournament hours Before Elimination:				








Special Requests…


Table Width					Table Length:			


Table Quantity:									


Floor Width:					Floor Length:			


Electrical Requirements:								


Reason for Special Request:																		


Special Costing:									


Special Pricing Reimbursed:							








