
 
  

Events Information Form 
 

DEMONSTRATIONS/SPECIAL EVENTS 
 

LEGISLATIVE ASSEMBLY OF NEW BRUNSWICK PRECINCT 
 
 

 
Event Date:_____________________  
 
Set-up Time:  From _____________To _______________ 
 
Event Time: From______________________  To  _____________________ 
 
Name of Event:_____________________________________________________ 
 
Organization:______________________________________________________ 
 
Contact Person: ____________________________________________________ 
 
Best Contact telephone Number: _______________________________ 
 
Address:______________________________________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Estimated attendance:___________________ 
 
Number of speakers:__________________ 
 
 
 
 



Please provide a detailed outline of the activities you plan to present (attach an additional sheet if more 
space is required). Include names/types of speakers and all activities, what is the purpose of the event,    
will you require electrical power and advise if your organization has liability insurance?   
 
During your outline description, bear in mind that the New Brunswick Legislative Grounds is comprised 
of the area of land bounded from the front of the Legislative Assembly building to Queen Street to the 
North, St. John Street on the West, Secretary Lane to the East. 
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TO SUBMIT FORM SEND AS AN ATTACHMENT TO wwwleg@gnb.ca OR PRINT COMPLETED FORM 
AND MAIL OR FAX TO:  

General Information:  
Telephone: (506) 453-2506 Mon. to Fri.: 8:15 a.m. – 5:00 p.m.  
Fax: (506) 453-7154  
Web site: http://www.gnb.ca/legis/index-e.asp  

Physical Address: 
Legislative Assembly of New Brunswick 
706 Queen Street 
Fredericton, N.B. E3B 1C5  
Canada 

Mailing Address:  
Legislative Assembly of New Brunswick 
P.O. Box 6000  
Fredericton, N.B.  
E3B 5H1 
Canada  

 
 
 
Applicant Signature:__________________________________Date: _____________________________ 
 
 
Sergeant-at-Arms: ___________________________________Date: _____________________________ 
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