(Y
the new children’'s museum

events ingquiry

CONTACT NAME

E-MAIL

PHONE

EVENT DATE

EVENT TIME

NUMBER OF GUESTS

TYPE OF EVENT

O Corporate reception/meeting
O Private event

O Fundraiser

O Other (please specify)

HOW DID YOU HEAR ABOUT NCM?
O Website

O Event publication

O Word of mouth

O Other (please specify)

ADDITIONAL EVENT INFORMATION

Note: If you do not have a default e-mail application configured on your computer,
please save the PDF and aftach in an e-mail to events@thinkplaycreate.org.

SUBMIT
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