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Network for a Healthy California




Network for a Healthy California Master Calendar 
Event Submission Form
	 FORMCHECKBOX 

	New Event
	 FORMCHECKBOX 

	Change/ Update Existing Event
	 FORMCHECKBOX 

	Remove Event

	
	

	*Title of the Event:
	Type the title of your event here

	
	

	*Start Date:
	  /  /  
	*Start Time:
	   :      FORMDROPDOWN 

	

	*End Date:
	  /  /  
	*End Time:
	   :      FORMDROPDOWN 

	

	Reoccurring Event?
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Provide Dates of Reoccurrences in the Notes Section Below

	
	

	*Facility Name:
	     
	Room/ Suit:      

	*Address, City, State, Zip:
	     

	
	

	*Event Description:
	Describe your event here

	
	

	*Sponsored By:
	List event sponsors here if different then the Network:

	
	

	*Target Audience:
	List who should attend here(ie: LIA, Network Partners, Open to the public…) 

	
	

	Registration Information
	*Is Registration Required:
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	Registration Deadline:
	Date:
	  /  /  
	Time:
	   :      FORMDROPDOWN 


	Registration Website
	List direct registration links here

	Registration Contact :
	First Name  Last Name

	Phone Number:
	(   )    -     
	Alternative:
	(   )    -    

	Email: 
	     

	

	Contact Information
	Provide if different from Registration Contact

	*Name:
	First Name  Last Name

	*Phone Number:
	(   )    -     
	Alternative:
	(   )    -    

	*Email: 
	     

	
	

	Website & Additional Resources:
	List all websites, links, and resources related to this event.

	Additional Notes:
	NOTES will not be posted, internal use only


Email completed forms to Metria Munyan (Metria.Munyan@cdph.ca.gov).

Forms submitted by the 9th of the month will be updated on the website by the 15th of the current month.

Forms submitted by the 25th of the month will be updated on the website by the 1st of the following month.
Red * Fields are required – Note: At least one contact is required 

