SAMPLE CALENDAR L ISTING

Please include the following information in your publication’s community calendar to help promote the
event. If you have any questions, please call [INSERT NAME, TELEPHONE NUMBER/E-MAIL
ADDRESS].

Learn How to be “ Medicine Smart ™
[INSERT NAME of COMMUNITY ORGANIZATION] will hold a free workshop about safe and appropriate

medicine use to improve medicine communication and reduce preventable adverse drug reactions.

[INSERT LOCATION AND ADDRESS] on [INSERT
DATE AND TIME]. To register, please call [INSERT PHONE NUMBER].



