GRAIG

GREAT NORTHWEST

Special Event Host Application

Host Name

Host Address

Host Phone

Host Email

Additional Event Contact(s):

Name of Event

Event Location

Event Date(s)

Estimated Number of Vendors

| have reviewed and understand the responsibilities that pertain to me as a host of a
special event held in the City of Craig and | agree to comply.

Signature: Date:

OFFICE USE ONLY

List of vendors Received by Date:

300 W 4t Street Finance Department Phone: 970.826.2005
Craig, CO 81625 tax@ci.craig.co.us Fax: 970.826.2035



