
 
 

Business / Organization / Church 
 

Name of Entity ________________________________________________________________ 

 

Contact Person ________________________________________________________________ 

 

Address ______________________________________________________________________ 

City _________________________________ State ________________ Zip _______________ 

 

Email _______________________________________________________________________ 

 

Daytime Phone ____________________________ Cell Phone __________________________ 

 

 

 

Event Title ____________________________________________________________________ 

If benefiting another entity, please name that entity____________________________________ 

_____________________________________________________________________________ 

Entity Website _________________________________________________________________ 

Date ________________________ Time _________________ Cost of Entry _______________ 

 

Location ______________________________________Website _________________________ 

 

Event Description (Use back of form if more space is needed): 

 

 

 

 

Please list my event with the above listed information on the Braselton Visitors Bureau Events & 

Festival’s website. 

 

       __________________________________ 

       Signature of Contact Person 

Event Form 
(For information purposes only.) 

 

Please return this form to: 

Braselton Visitors Bureau Authority 

PO Box 306 

4982 Highway 53 

Braselton GA 30517 

706-654-3033 (fax) 

jdees@braselton.net 
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