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Recurring Event Submission Form

Schedules will be posted in the form of a pdf only, one per event. (attach pdf to submission request) Postings must be kept current or they will be removed from the website. Please send updates to Web.Team@albertahealthservices.cs.
Please provide the following information for our records:
Event Coordinator’s Contact Information

Name: 
Phone:      
Email:      
Of interest to       (e.g. public, researchers, media, heart patients, etc.)
Geographic area 
Northwest  FORMCHECKBOX 

Northeast  FORMCHECKBOX 

Southwest  FORMCHECKBOX 

Southeast  FORMCHECKBOX 

Edmonton  FORMCHECKBOX 

Calgary  FORMCHECKBOX 

Central & Red Deer  FORMCHECKBOX 

Yellowhead Corridor West  FORMCHECKBOX 

Yellowhead Corridor East  FORMCHECKBOX 

Additional remarks      
* Recurring Event Submission Form conditions subject to change

