
Special Event Application 

Return Completed Applications to: 

City of Wayland 

City Manager's Office 

103 South Main Street 

Wayland, Ml 49348 

Phone: (269)792-2265 

Please print Clearly: 

Event Organizer: ________________ Date Submitted: ___________ _ 

Business/Group Name: ______________________________ _ 

Event Organizer Phone Number: _________ Event Organizer E-mail: __________ _ 

Event Organizer Mailing Address: ___________________________ _

On-site event contact if different (name and phone number): _________________ _ 

Event Information 

Event Name/type of event: __________________________ _ 

Event Location: 
-------------------------------

Event Start Time/Date: _______ _ Event End Time/Date: 
------------

Event Description (provide additional sheets of information if necessary): ___________ _ 

Anticipated Attendance: _______ _ 

Request for City Services 

Road Closures (Location of proposed road closures) (attach map as required): 
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