
INTERESTED?  

LET'S TALK SOME MORE!  
 

Business Name: ______________________________ 

Contact Name: ________________________________ 

Email: _____________________________ 

Tel: (____) _____-_______ 

 

Which event(s) or program(s) are you interested in?  

• _____________________________ 

• _____________________________ 

• _____________________________ 

• _____________________________ 

• _____________________________ 

 

Other, including Community Capital Projects _________________ 

 

We would love to work with you! 

Please return the form via 

specialevents@owensound.ca 

Tel: (519) 376-4440 ext. 1237 

Mail: The City of Owen Sound, Events Department 

808 2nd Ave E, Owen Sound, ON N4K 2H4 
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