Special Events Form

Date of Event:
Today’s Date:



 
Event:
# People Attending:



 
Requested By:






 
Phone Number and/or E-mail:






 

If in Gym, Library or Drama, signature is required from
Location:
Reeny McKleroy/Terry DiNicola/Kay Casperson 

Signature:





Event Time:
Set Up By (Time):

Take Down By (Time):

 
Special Needs:

_____ # of 8’ Banquet Tables



_____ # of Round Tables

_____ # of 6’ Banquet Tables



_____ # of Chairs
_____ # of Trash Cans



_____ Linens            Black         White
_____ A.V. Equipment






[image: image1] Cordless Microphone
Regular Microphone 
     P.A. System        Laptop





      Slide Projector w/ Screen 
       Overhead Projector w/ Screen        TV/VCR/DVD
_____ Floral Decorations



_____ Podium


_____ Food-Catering Needs (Caterer____________________________________________)
_____ Liquor-Bar Service



_____ Soda/Water/Tea/Coffee

_____ Ice





_____ Beverage Tubs

_____ Easel/Flip Chart/Markers


_____ Plastic Cups/Utensils

Other Needs:  
Configuration of Room: (pictures are appreciated)
Notes:






