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One Maryland One Book 2011
Calendar of Events

Program Submission

This electronic form is for the submission of your free, public One Maryland One Book programs. Your programs will be listed on the Maryland Humanities Council’s (MHC) statewide online calendar of events to support your local publicity efforts.

Please provide complete information for each of your programs by filling in every information block (the gray blocks). Your program description must be no more than 75 words. Note that we request a contact at your organization for each program so that anyone with an inquiry can reach your staff directly for the most accurate information.
If you have program changes at any time, PLEASE resubmit the corrected information so that the listing made available through the MHC online calendar will be accurate.

Your completed form should be emailed to Andrea Lewis at alewis@mdhc.org.

	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     

	


	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     


	


	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     

	


	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     

	


	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     

	


	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     

	


	DATE
	     
	TIME
	     

	PROGRAM TITLE
	     

	PROGRAM DESCRIPTION
	     

	LOCATION
(of program)
	     

	STREET ADDRESS
	     

	CITY
	     

	ZIP CODE
	     

	CONTACT NAME
(person at location to answer inquiries)
	     

	CONTACT TELEPHONE
(at location)
	     

	








