
	
2020	Host	Application	Form	

PLEASE	PRINT	CLEARLY	–	DUE	SUNDAY,	FEBRUARY	16	
	
PRIMARY	HOST:		
Last	Name:	_______________________________________________	First:	____________________________________	
	
Mailing	Address:	____________________________________________________________________________________	
	
City:	____________________________________________________________	Zip:	________________________________	
	
Email:	__________________________________________________________	Phone:	____________________________	
	
What	is	the	best	way	to	contact	you?		❒ 	email			❒ 	text	message		❒ 	phone	
	
CO-HOST:		

Last	Name:	___________________________________________	First:	____________________________________	

Mailing	Address:	____________________________________________________________________________________	

Email:	__________________________________________________________	Phone:	____________________________	

ADDITIONAL	CO-HOSTS:		

Please	include	all	contact	information	for	additional	co-hosts	on	reverse	side.		Thank	you.															

	
YOUR	PROPOSED	NURTURING	OUR	COMMUNITY	EVENT	

When	would	you	like	to	hold	your	Event?		Choose	a	convenient	date	between	May	and	
November.		Please	do	not	fill	this	out	until	you	(and	any	co-hosts)	have	carefully	checked	
your	calendar/s.	NOTE:	May	1	(eve),		June	28	(day),	and	Oct.	2	(eve)	already	have	planned	
Center	events	and	are	unavailable	for	NOC	events.	
First	Choice	Date:	__________________________________	Day	of	the	Week:	__________________________	

Second	Choice	Date:	_______________________________	Day	of	the	Week:	__________________________	

Time:	From__________________	to_____________________	

	
Number	of	Guests:	(We	are	encouraging	6	people	minimum)	____________	
	



	
ADDITIONAL	CO-HOSTS:		

3.)	Last	Name:	___________________________________________	First:	____________________________________	

Mailing	Address:	____________________________________________________________________________________	

Email:	__________________________________________________________	Phone:	____________________________	

	

4.)	Last	Name:	___________________________________________	First:	____________________________________	

Mailing	Address:	____________________________________________________________________________________	

Email:	__________________________________________________________	Phone:	____________________________	

	

5.)	Last	Name:	___________________________________________	First:	____________________________________	

Mailing	Address:	____________________________________________________________________________________	

Email:	__________________________________________________________	Phone:	____________________________	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Title	of	Your	Event/Meal:		(7	words	or	less):	___________________________________________________	

	

Describe	your	event/meal.	Please	be	creative,	knowing	the	NOC	team	may	“spice	it	up”	
or	edit	to	help	with	marketing.	Please	include	description	of	food	that	will	be	served.	(Use	
other	side	if	more	room	is	needed.)	
	
	
	
	
	
	
	
Event	Location:			❒ 	Same	as	Primary	Host’s	home	address				❒ 	Other	–	Include	here:	
Street	Address:	_____________________________________________________________________________________	
City:	____________________________________________________________	Zip:	________________________________	
	
Are	children	invited?	No_____	Yes_____			(If	alcohol	is	served,	Event	is	for	adults	only.)	
Will	alcohol	be	served?	No_____	Yes_____			(Please	be	a	responsible	host.)	
Will	pets	be	IN	the	event	space?	No_____	Yes_____		(If	yes,	cat?	dog?)	
Is	the	event	handicap	accessible?	No_____	Yes_____		
	
Other	Details		(Anything	guests	should	know	about	your	event	that	is	not	in	the	
description:	e.g.,	inside/outside,	formal/casual,	stairs	to	negotiate,	hot	spicy	food,	
vegetarian,	vegan,	etc.)	
	
	
	
I	understand	that	I	am	donating	the	cost	of	this	event	to	the	Center	For	Spiritual	Living,	
Santa	Rosa,	and	that	all	proceeds	from	guests	will	go	directly	to	the	Center	for	Spiritual	
Living.	
	
Signed	________________________________________________________		Date	________________________________	
	
Thank	you	for	your	willingness	to	support	this	exciting	community	builder!	
Please	drop	this	completed	form	off	at	the	Nurturing	Our	Community	table	or	scan/email	to:	
noc.cslsr@gmail.com	no	later	than	Sunday,	February	16.		You	will	be	contacted	by	our	
team	to	confirm	the	details	of	your	event	and	to	request	a	photo	or	two	for	marketing	
purposes.		(Please	note	that	we	can	only	accommodate	a	limited	number	of	events.)			
	

**	We	will	notify	you	of	the	winners	to	your	event	via	US	Mail		
and	also	by	text	message/email.	**	

rev.	1/20						


