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Event Web Listing Form  

 

 

 
 

Name of host club: ____________________________________________________________________ 

TDAA host club number: ____________________ 

Type of event (please check all that apply:    

 

_____Trial                  _____  Working Seminar                            

 

_____ Other – please describe: _____________________________________________ 

 

Date(s): __________________________________________________________ 

 

Location of event: ___________________________________________________ 

 

City: _________________________________  State: ____________   

   

Indoor _____ Outdoor _____ 

 

Surface: __________________________________________ 

 

Judge(s) if known:  _________________________________________________________________ 

 

Person to contact for additional information:  _____________________________________________ 

 

Contact person’s email:  _________________________________________________________________ 

Additional information about event:  

 

 

Name of person completing this form (print): ________________________________________________ 

Signed: ________________________________________________________ Date: ______________ 

Complete this form and return it to TDAA, P.O. Box 158, Maroa, IL 61756                                       


