
THURSDAY REMINDER
SUBMISSION FORM

Please fill out this form and return it to 
thursdayreminder@jcds.com by Tuesday at 5:00 PM of the 
week you want it placed in the Thursday Reminder.

Event Name: 
________________________________________________

Event Date(s): 
________________________________________________

Event Time: 
________________________________________________

Event Location: 
________________________________________________

Event Contact:____________________________________

Contact Phone Number:_____________________________

Contact Email:____________________________________

Other Information: ________________________________
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