
 
Event: ____________________________________________________________________ 

Name of Organization or Host: _________________________________________________ 

Date: _____________________________ Time: __________________________________ 

Location: __________________________________________________________________ 

Cost / (if any): __________________ RSVP info: __________________________________ 

Contact Person: ____________________________________________________________ 

Contact Number: ___________________________________________________________ 

Address: __________________________________________________________________ 

__________________________________________________________________________ 

Additional Information: _______________________________________________________ 

 

 

 

Fax to the Chamber at 772-785-7021, or email information to info@stluciechamber.org. 

For internal use only: 

 

 

 Rec’d: __________________________ 

Posted date: ______________________ 

By: _____________________________ 

______Community _______Chamber 

COMMUNITY CALENDAR FORM 
If you would like to add an event to the Chamber’s Community Calendar, 

please complete this form and return it to the  
SLC Chamber of Commerce office. 

1850 S.W. FOUNTAINVIEW BLVD. SUITE 201 
PORT ST. LUCIE, FL.  34986 

PHONE (772) 340-1333 FAX (772) 785-7021  WWW.STLUCIECHAMBER.ORG 


