
 
 
 

AWSC – Club Event Submission Form for AWSC Website 
(Note There is no longer a need to fill out and submit a form to the AWSC and WSN / AWSC Office will forward to WSN 

 
Submit to the AWSC ☐ Submit to WSN ☐ Submit to AWSC & WSN ☐  

 
Date Submitted:  _______________________________________________________________  
 
Name/Title of Person Submitting:   ________________________________________________  
 
Club: ________________________________________________________________________  
 
Name of Event: ________________________________________________________________  
 
Name of Location:  _____________________________________________________________  
 
Address: _____________________________________________________________________  
 
City:  ______________________________________________________ State:  ____________  
 
Date(s) of Event: _____________________________________________ Time:  ____________  
 
Contact Information for Event Name: ______________________________________________  
 
Phone: _______________________ Email/FB Page: ___________________________________  
 
Please give a brief description of your event. Include the date, city, location (and directions if 
needed), name of event, time, phone number and email/website that the general public can 
contact for more information about the event. All events submitted must be open to the public. 
 
Fundraiser:  ___________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
 
Email completed form to the AWSC office:            stormyh@awsc.org  
Or mail to: AWSC Office, 529 Trail Side Dr., Suite 200, De Forest, WI 53532 
Thank you – 
 

MONTH 
CALENDAR 
DEADLINE MAIL DATE 

Sept. 2026 07-30-26 08-27-26 
Oct. 2026 09-03-26 09-30-26 
Nov. 2026 10-01-26 10-29-26 
Dec. 2026 10-30-26 (CAMS) 11-30-26 
Jan. 2027 11-26-26 12-30-26 
Feb. 2027 12-31-26 (CAMS) 01-28-27 
Mar. 2027 02-04-27 03-04-27 
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