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Event Submission Form
Please provide the following information for our records:
Event Coordinator’s Contact Information

Name: 
Phone:      
Email:      
Communication Support
This is the person who will provide support and guidance with your overall communications plan, identify develop and refine your content and ensure all communications channels are aligned.

Please provide the name of your communication advisor:

Name: 
 FORMCHECKBOX 
 Note: Please select this check box If you do not know who supports your communication needs, and we will help identify someone.
Event type (see criteria for category descriptions) 

Clinical  FORMCHECKBOX 

Professional Development  FORMCHECKBOX 

Corporate  FORMCHECKBOX 

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 

Organization(s) hosting the event      
Additional remarks      
Event postings will be removed from the events section of the AHS website on the day following the event unless approval has been obtained otherwise.

Event with Brochure/Flyer Only
If you are submitting a single attachment for your event, such as a brochure, flyer or poster, please provide the following information:

Event Description: (in one sentence, describe your event)
Event title: 
Event start date:      
Event end date:      
Event with Multiple Attachments

If your event has more than one attachment, the following information will display on the website:

Event title:      
Event start date:      
Event end date:      
Time(s):       to           
Location: (building, address) 
City/Town:      
Event Description: (in one or two paragraphs, describe your event) 
For More Information: (please provide a minimum of phone or email)
Contact Name: (optional)
Phone:                   Email:      
External Conference Website: (please provide web event address, only if applicable) 
Additional Documents: (please attach any related event documents as pdfs, only if applicable)
· name to display  (name of pdf)

· name to display  (name of pdf)

· name to display  (name of pdf)

· name to display  (name of pdf)

· name to display  (name of pdf)

· name to display  (name of pdf) 
* Web Event Submission Form conditions subject to change

