
 

 
 

 
 

Events Calendar – Event Posting Request Form 
 
 
DIRECTIONS: 

1. Submit your request at least 3 weeks prior to the date of the event in order for your request to be 
considered for posting.   

2. You must completely fill out all fields of the form below:   
• Provide a complete address of the venue and include city and zip code.   
• Provide a summary of your event. Do not send a document file about your event, as we will not 

summarize it for you. 
3. All requests will be reviewed for content prior to posting. 

 
The USGBC Georgia Chapter reserves the right to deny event posting 

requests, if any of the above directions are not followed. 
 
EVENT FORM: 
 
Your Name:  ______________________________________ Company:  ___________________________________________ 
 
Is your company a USGBC Corporate Member?   YES NO   
 
Are you an individual USGBC Georgia Chapter Member?   YES NO       
 
Event Date:  _____/_____/_____   Start Time:  __________ End Time:  __________ 
 
Your Phone #:  (____)_______________________ Your Email:  ______________________________________________ 
 
Name of Event:  ________________________________________________________________________________________ 
 
Is this event organized or sponsored by: State Chapter          Atlanta Branch          Savannah Branch                   N/A 
 Central Georgia          Augusta Branch
 
If by a specific Committee, please list which one & name of your contact: ____________________________________________ 
 
Discount for USGBC members?   YES NO Non-Member Rate: __________   Discounted Member Rate: __________ 
 
Occupant Capacity of Event Location: __________ 
 
How will your event benefit our members?  
 
 
 
Full Address for Event:  ___________________________________________________________________________________ 
 
City:  ________________________________________________ State:  ______     Zip Code:  _____________________ 
 
Event Website (if available): __________________________________________________________________________ 
 
Location Website (if available): ________________________________________________________________________ 
 
Event Contact Name (person who will handle questions/inquiries): ____________________________________________
  
Event Contact Phone #: (____)_______________________  Email: ________________________________________________ 
 
Event Summary – Describe the event in the space below (please limit summary to 1,000 words or less): 
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