Kiwanis Incredible Duck Splash 2010
Duck Buddy Event Registration Form

Duck Buddy Group Name

Name of Event

Name of the contact for the event:

Contact’ s phone: ( )

Contact’ s email address:
Date of Event / /2010

TimeofEvent __ :  mto__: m

Location of Event
Address City
Brief Description of Event

Isthepublicinvited?  Yes _ No
What is the anticipated attendance?

Istherean admissionfee?  Yes _ No
Arereservationsrequired?  Yes _ No
Isthisanannual event? _ Yes _ No

Isthe event publicized on awebsite? _ Yes ~ No

If yes, what is the website address?

Do you want a Quacky costume for theevent? _ Yes No

Do you want an inflatable duck balloon for theevent? _ Yes 122 15 20 No

Will you be distributing adoption forms at theevent? ~ Yes _ No

Will you be selling duck related merchandise at theevent? ~ Yes ~ No
What items?

Do you want announcement of your event on the KIDSwebsite? _ Yes No

Please complete this form and email to vnl@vnla.com or mail to Kiwanis, P.O. Box 10545,
Glendae, CA 91209-3545 at least 2 weeks prior to the event.



