ACTIVITIES CALENDAR EVENT ANNOUNCMENT
EASTERN AREA SERVICE COMMITTEE

webcontact@eascna.org or hitp.//www.eascna.org
Event Name: ‘S U\%‘\p QT\D&"Q’\QT' ‘H DW “'%r(é,% mMe Q/‘("O‘V\OK

Event Type: Special Event / Birthday Speaker Meeting / Committee Meeting (circle one)

Hosted By: (group or service body/committee) gS\A %&" Af\aw w

Facility: Q W Og‘ W LY Ei g ‘S/] A SQ_ e o
Address: __| S e~ SOUD~ 2
City/State: __ TuAIG, OL.

Special Directions:

Date(s) & Time(s): —F‘(‘iAMg \3 g le_— @ l\ "

Gu e i ine

Recurring? (No/{es) If Yes, occurs every (15/2//313/4t/last) Fr \ ‘? SO‘A—(-day of week)
If Yes, from when and until when? . _{optional)

Fiyer?(@\’es) If Yes, can you email it to webcontact@eascna.org? (No/Yes)

Additional Information:
(e.g.: purpose or who's celebrating, how many years, speaker(s) including last initial & hometown)
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