2026 EVENT HOST SUBMISSION FORM
REGISTER YOUR EVENT TODAY!

ALL EVENT FORMS DUE by MARCH 8

Online Auction: April 12 - May 3

Available dates for events: Mid May — December 31, 2026

As a donation to CSL, the sponsoring Host(s) & Chef(s) provide the food, drink, and entertainment at their event.
All proceeds from G4G benefit the Center for Spiritual Living Seattle. Thank you!
IMPORTANT: Submit this form only when your event plans are fully developed (no partial information, please).

Public Information
Event Title (7 words max):

Day: Date: / /2026

Event Description (50 words max, more space available on back if needed):

Time: am/pm — am/pm
Total Number of Guests: , including ONE Seat at the Table (Y/N)?
(Ask a G4G Team member for more information about Seat at the Table)
Host Name:
Co-Host(s): Chef(s):
Neighborhood/City:
Event Restrictions:
Skip questions if answer is No: Do you allow Smoking? Inside Yes Outside Yes
Is your event space ADA approved for wheelchair access?| [Yes Special Diets supporte Yes
Will pets be in the event space? es Will there be alcohol at this event?, Yes
Is this an age 21 or over event? es Covid test required? Yes

Private Information (not shared in catalog or on online auction site)
Host Contact Information:

First Name: Last Name:

Address:

City: Zip:

Phone #: Email:

Is this your first Gourmets event?, Would you like us to call you to answer any questions?

SUBMIT YOUR FORM via email at:Gourmets@SpiritualLiving.org or to a G4G Team member on Sundays by MARCH 8
You will be contacted regarding your event submission to confirm date and details.
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