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Website

 

 

Type of Organization 

 

 

Address 

 

 

Contact Name 

 

 

Contact Email 
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Proclamation Title 

 

 

 

 

 

 

 



Proclamation Type 

(Day) 

  (Week) 

  (Month) 

Start Date 

End Date 

Additional Information 

Please complete this form entirely and email it jbrown@vegreville.com.  

Please note, you must include a draft copy of the proposed full proclamation with your 
form. If no draft is provided, the proclamation will not be considered.  

*A complete request form must be submitted at least three weeks in advance of the 
proclamation date.  
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