
Name of Organization: _________________________________________________ 

Name of President or Chairman: _________________________________________ 

Address:  ____________________________________________________________ 

                 ____________________________________________________________ 

Phone:   ________ - ________ - ____________ 

Email:  _______________________________________________________________ 

Website:  ____________________________________________________________ 

Name of Event: _______________________________________________________ 

Date of Event: ________________________________________________________ 
(If event is annual, please indicate when it occurs—ex. The Saturday after Christmas) 

Additional Information: _________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

DeFuniak Springs Club Information Form 

For more information please call 850-835-4834 

Please fill out the form below and return it to Lacey Woodham at City 
Hall, 71 US Highway 90 West, DeFuniak Springs, FL 32433. 

This information is needed for the City of DeFuniak Springs to help      
organizations with their events. Organizations can advertise events on 

the City website to help avoid date conflicts. 


