
 
 
 
 

Required Information: 
Member Group:  

Event Title: 

Event Type (i.e. concert, play, workshop, art show, etc…)  

 

Date(s):   

Time(s):   

Place (include address):  

 

Contact for tickets:  
Name:                                                    Tel:                                                         
 
Web:                                                   Email:   
 
Event Title: 

Event Type (i.e. concert, play, workshop, art show, etc…):   

Date(s):   

Time(s):   

Place (include address):  

 

Contact for tickets:  
Name:                                                    Tel:                                                         
 
Web:                                                   Email:   
 
Event Title: 

Event Type (i.e. concert, play, workshop, art show, etc…)   

Date(s):   

Time(s):   

Place (include address):  

 

Contact for tickets:  
Name:                                                    Tel:                                                         
 
Web:                                                   Email:   

Please feel free to copy this form if you have more than three events. 

24-A  Alexander Street,Brampton,  On  L6V 1H6 
Tel: (905) 874-2919  Fax: (905) 874-2921 
Email: info@artsbrampton.ca  
Web: www.artsbrampton.ca 

BAC’s EVENT LISTING FORM 
Please fill out the form completely. 


