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DAVIE CHAMBER EVENT FORM 
 
Name of Company:  _________________________________________________________________________________ 
Address of Event:  __________________________________________________________________________________ 
Phone Number:  ______________________________ 
 

Event (check one): 
o Business After Hours  
o Ribbon Cutting Ceremony 
o Other:  ________________________________________________________________________________________ 

 

Date of Event:  ______________________________   Time of Event:  ______________________ 
 

Point of Contact: ____________________________________________________________________________________ 
Email:  _______________________________________________________________________________________________ 
Phone Number:  _______________________________  
Cell:  ____________________________________________ 
 

 

Will you be providing door prizes (circle one):  Yes or No  
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
Will you be providing refreshments and/or appetizers (circle one):  Yes or No 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Who will be speaking on behalf of the company: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Any special announcements or promotions during event (to help us promote your event):  
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Would you like to make this event open to the public? Yes or No 
 
Facebook:  _____________________________ Instagram:  __________________________________ 
 

Please return your completed form to the address above or email to kjarvis@daviechamber.com.                     
If you have questions, please contact the Chamber office. 
 

Thank you & we look forward to working with YOU!  

Davie County Chamber of Commerce 
135 South Salisbury Street 
Mocksville, NC 27028 
336.751.3304 | kjarvis@daviecounty.com 


