


Master Gardener Event Contact Form
Event title: ______________________________________________________________________________________________
[bookmark: _GoBack]Start date and time:________________________________    End date and time: _______________________________

Please use hatch marks in the space below to tally up how many people your group greets, talks to or advises.


















Total contacts: ___________________________________________________________________________________
Please select one of the following options:
· I am submitting these contacts via VRS with my volunteer hours for this event, on behalf of the group. The form does not need to be handed in once total is logged into VRS.
· OR I am handing in this form (or sending a photo of it) to Elizabeth Records, Master Gardener Program Staff for data entry. 
Name of volunteer completing form, on behalf of group:__________________________________________________



