Council Name/Number

Event Planning Checklist

Event
Type of Event:
Event Name:
Event Date:|Day: Date: /
Facility:
Authorized Contacts
Chairmen:
Contact Phone(s):|Tel: Tel:
Email(s):|E/M: E/M:
Hours
Event Hours:|Beginning: End:
Set Up:|Date: / Time:
Break Down:|Date: / Time:
Staft
Set Up:
Break Down:
Kitchen:
Serving:
Bartenders:
Floor Runners
Other:
[Entertainment 7 Services
Company Name:
Contact Name: Contact Tel:
Band:|Date Booked: / Set Up Time:
Deposit Amout: $ Date of Deposit:
Remaining Balance: $ Total: $
Company Name:
Contact Name: Contact Tel:
Caterer:{Date Booked: / Set Up Time:
Deposit Amout: $ Date of Deposit:
Remaining Balance: $ Total: $
Company Name:
Contact Name: Contact Tel:
Other:|Date Booked: / Set Up Time:
Deposit Amout: $ Date of Deposit:
Remaining Balance: $ Total: $
Company Name:
Contact Name: Contact Tel:
Other:|Date Booked: / Set Up Time:
Deposit Amout: $ Date of Deposit:
Remaining Balance: $ Total: $
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Printing / Mailing / Advertising /

Licenses
Flyers:|Responsible: Date Done: / / Cost: $
Admission Tickets:|Responsible: Date Done: / / Cost: $
Raffle Tickets:|Responsible: Date Done: / / Cost: $
Letters:|Responsible: Date Done: / / Cost: $
Postage:|Responsible: Date Done: / / Cost: $
Advertising: Responsible: Date Done: / / Cost: $
Where:
Liquor License:|Responsible: Date Done: / /7 Cost: $
Gaming License:|Responsible: Date Done: / / Cost: $§
Other License:[Responsible: Date Done: / / Cost: $
[Food
Head Count:
Appetizers:
Entrees:
Soup / Salad:
Dessert:
[Beverages 7 Supplies
Regular Soft Drink: Sweet N Low:
Diet Soft Drink: Sugar:
Sprite / 7-Up: Cream:
Coffee: Pretzels:
Decaf: Chips:
_____ TeabBags| ]
Bar Set Up
White Wine: Supplies, Condiments & Mixers:
Red Wine: Stirrers: Cola:
Beer: Beer Cups (12 0z): Diet Cola:
Non-Alchohol Beer: Wine Cups (6 0z2): Sprite/7-Up:
Other: Mixed Drink Cups (8 0z): Ginger Ale:
Bourbon: Bar Napkins: Water:
Blend: Tooth Picks: Dry Vermouth:
Scotch: Milk: Bar Onions:
Gin: Tonic Water: Tabasco Sauce:
Vodka: Soda Water: Olives:
Rum: Orange Juice: Lemons:
Kahlua: Tomato Juice: Limes:
Whiskey Sours: Other: Other:
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Hall Set Up
Head Table (Y / N): Podium: Microphone: Seats:
Round Tables: Seats Per: Long Tables: Seats Per:
Dance Floor: Stage: Buffet Table: Wheels:
Other:
'Dry Goods
On Hand Needed On Hand Needed
Dinner Plates: Salad Plates:
Dinner Napkins: Soup Bowls:
Drink Cups (12 0z): Chip Bowls:
Forks: Coffee Cups:
Knives: Stirrers:
Spoons: Tooth Picks:

Soup Spoons:

Wine Cups (6 0z2):

Dessert Plates:

Drink Cups (8 0z):

Dessert Napkins: Bar Napkins:
Lg Table Clothes: Other:
Rnd Table Clothes: Other:
Spec Table Clothes: Other:
Table Numbers: Other:

[Other Ttems

Whiskey Sour Font:

Chafing Dishes:

Wheels:

Flowers:

Other Decorations:

Other:

Other:

Notes
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Profit & Loss

Receipts & Expendatures Income

1. Venue $ 1. Ticket Sales  $
2. Caterer $ 2. Advertising  $
3. Band $ 3. Gaming $
4. Golf Course $ a. Wheels  $
5. Bus $ b. Poker $
6. Gaming $ c. Roulette  $
7. Charter $ d. Black Jack $
8. Other $ e. Racing $
9. Other $ f. Bingo $
10. Paid Help $ g. Other $
11. Advertising $ 4, Raffle $
12. Printing $ 5. Mulligans $
13. Postage $ 6. Donations $
14. Liqour License  $ 7. Food $
15. Gaming License $ 8. Beverages $
16. Other License(s) $ 9. Ligqour $
17. Beverages $ 10. Beer $
18. Ligour $ 11. Auction $
19. Beer $ 12. Sponsorship  $
20. Food $ 13. Other $
21. Dry Goods $ 14. Other $
22. Other Supplies  $ 15. Other $
23. Decorations $

24. Awards $

25. Prizes $

26. Signs $ Total Income: $
27. Other $ Total Expenses: $
28. Other $ Profit/Loss: $

Notes




