
Web Updated:    Date:_____________ ID: _______ 

FREE Listing Form 
Festivals & Events  

We welcome event & festival information from non-profit, charity or service groups in Haldimand 
County.  Festivals & events will be posted, as a community service, on our Community Calendar 

found on the county website at www.haldimandcounty.on.ca. 

Event Category:  (Please check all boxes that apply) 

Start Date: 

Re-occurring Date (i.e. 3rd Weekend in July): 

Event Location: 

What date was the festival or event established: 

End Date: 

Name of Event: 

Has the primary location changed in the last 3 years?      Yes        No 

General Event Information: 

    Canada 150 Event Museum / Heritage Event Special Event 

Camp Motor Show/ Racing / Sports Tour 

Fairs and Festivals Music     Theatre 

Food Event Outdoor Event Workshop 

Holiday Event Sales / Arts & Craft Event Other:____________________ 

Organizer Information:  (This info not displayed in listing, used to contact for further information) 

Please return this form via mail (45 Munsee St. N., P.O. Box 400, Cayuga ON  N0A 

1E0) or fax to 905-772-3542 or by e-mail to 
tourism@haldimandcounty.on.ca 

Title: 

Organizer’s Phone: 

Name of Organization or Group: 

Organizer's Email: 

Event Contact Name: 

Start & Finish Time (for each day): 

This Fillable Form works best in Internet Explorer (browser).   
If using Google Chrome you have two options (data will not be saved unless you use one of the following): 

1. Don’t use the “Save” button, use the “Print” button and select “Save as PDF” as the printer, save your  
filled form to your hard drive.   

 OR 

2. Before completing the form, save the PDF to your local computer.  Close your browser and open the PDF 
using Adobe Acrobat or other PDF editing software from your computer to make changes and save. 



Do attendees need to pre-register?   Yes      No     If Yes, by what date? 

Is food available at the event?     Yes      No           

What date was the festival or event established: Is alcohol served at the event?         Yes      No           

Is there an admission fee?       Yes      No     If Yes, what is the fee? 

Is the primary purpose to raise funds?  Yes      No     If Yes, who do funds benefit? 

Detailed Event Information: 

Is the Event Ticketed?        Yes      No                 

Is the venue Wheelchair Accessible?  Yes      No      

Is the event primarily for:   Residents       Tourists       Both 

Public Phone: 

Public Email: 

Public Contact Name: 

 How can people contact you for more information: 

 

Public Website: 

Does the event have vendors?     Yes       No    If Yes, how many?   

Brief Event Description/Details: (may be edited for space) 

  Please contact me about Advertising Space opportunities. 

I consent to the use and release by Haldimand County of all information contained herein.  I have the 

authority to release information contained in this document to the public and recognize that it is my 

responsibility to double check the on-line calendar posting to ensure that the information is listed 

correctly.   

 

__________________________________________ ___________________ 
Signature        Date 

Updated Jan 2016 

Please return this form via mail (45 Munsee St. N., P.O. Box 400, Cayuga ON  N0A 

1E0) or fax to 905-772-3542 or by e-mail to 
tourism@haldimandcounty.on.ca 

 Same as Organizer’s Information on front 
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