
Tuesday, August 2, 2016 

NNO Event Registra�on Form 

 

Address or Block (i.e. 400 Blk MBB):           

 

Contact or Block Captain Name:           

 

Phone #:      Email:        

 

Alternate Contact or Co-Coordinator:          

 

Alternate Phone #:     Alternate Email:      

 

Es�mated # of Par�cipants:   Adults:    Children:    

 

Time of Event:     Type of Event:        

 

Ac�vi�es Planned:            

              

              

              

               

 

 

**Please return registration form no later than July 27th** 

(Mail to: MBPD, Attn: Neighborhood Watch, 420 15th St, MB CA 90266  

or email form to: mbnw@citymb.info)  
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