Caterer Selection Information
Name of Caterer ____________________________________________________________________
Website ____________________________________________________________________________
Point of Contact ____________________________________________________________________
POC Phone Number ________________________________________________________________
POC Email Address _________________________________________________________________

Tasting offered? YES/NO 	   If YES, # of People? _______ 	Cost for tasting? _________
Menu selection:  ___________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Vegetarian option:  _________________________________________________________________
Non-alcoholic drinks to be included: ________________________________________________
Plates, cups, silverware, napkins to be provided by caterer: 
REUSABLE / DISPOSABLE
Type of service to be provided by caterer: 
SELF SERVE BUFFET / FULL SERVE BUFFET / TABLE SERVICE

Cost per person? __________________________________________________________________
Additional details/notes:  __________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Venue Selection Considerations
[bookmark: _Hlk218255899]Name of Venue _____________________________________________________________________
Address ____________________________________________________________________________
Point of Contact ____________________________________________________________________
POC Phone Number ________________________________________________________________
POC Email Address _________________________________________________________________

Is the exterior of the venue clean & well maintained?  YES / NO
Explain _____________________________________________________________________________
Will the location be convenient for the majority of expected attendees?  YES / NO
Is there adequate parking?  YES / NO
Is the interior of the venue clean & well maintained?  YES / NO
Explain _____________________________________________________________________________
Are there any odd smells, ceiling, stains, or other undesirable observations?
____________________________________________________________________________________
Would you be proud to host a VIP (celebrity, elected official, state/national leader, etc) for an event at this venue?  YES / NO 
How many seated guests can the venue accommodate? _____________________________
Are tables & chairs provided?  At no additional cost / for an additional cost of _________
Are linens provided?  At no additional cost / for an additional cost of __________________
Is audio equipment available (speakers, microphone, etc)?  YES / NO
Is video equipment available (projector, screen, etc)? YES / NO
Is there a… 	Stage?  YES / NO 	Podium?  YES / NO		Flag?  YES / NO
Is there a…	Kitchen? YES / NO	Ice Maker?  YES / NO	Warmer?  YES / NO
Additional notes:  __________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
What is the rental cost… 	Per hour? ________________________________________________
				Per day? _________________________________________________
Is there a cleaning fee?  YES / NO		If yes, how much? ___________________________
Is any setup/breakdown time provided at no charge? _________________________________
Are we required to use any additional services provided by the venue or one of their vendors?  YES / NO
If yes, which one/ones & provide details: ____________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Notes: __________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Entertainment
Name of Entertainer  ________________________________________________________________
Address ____________________________________________________________________________
Point of Contact ____________________________________________________________________
POC Phone Number ________________________________________________________________
POC Email Address _________________________________________________________________

Type of entertainment:  _____________________________________________________________
Emcee services to be included?  ____________________________________________________
Amount of space needed for setup:  _________________________________________________
Equipment we and/or venue will need to provide:  ____________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Total hours booked (including setup/break down):  ___________________________________
Total cost for event:  ________________________________________________________________
Additional details/notes:  ___________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Bar
Name of Provider ___________________________________________________________________
Address ____________________________________________________________________________
Point of Contact ____________________________________________________________________
POC Phone Number ________________________________________________________________
POC Email Address _________________________________________________________________

Number of bartenders to be provided:  ______________________________________________
Alcohol to be provided by?   BARTENDER / US
Bar supplies to be provided by?  BARTENDER / US / VENUE
Cups to be provided by?  BARTENDER / US
Total hours booked (including setup/breakdown):  ___________________________________
Total cost for event:  ________________________________________________________________
Additional details/notes:  ___________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Décor
Table linens to be provided by:  ______________________________________________________
# Needed:  Rounds? __________	Rectangles?  ___________	Chairs?  ____________
Color? _________________________
Total cost for linen use:  _____________________________________________________________
Will they need to be laundered before returning?  YES / NO
If yes, who will launder?  ____________		Cost to launder? ______________________

Cloth napkins to be provided by: ____________________________________________________
# Needed?  ___________			Color? _________________________
Total cost for napkin use:  __________________________________________________________
Will they need to be laundered before returning?  YES / NO
If yes, who will launder?  ____________		Cost to launder? ______________________

Table centerpieces:		
Description:  _______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________	

Photo booth?  YES / NO
Vendor Name:  _____________________________________________________________________
Contact number/email:  ____________________________________________________________
Backdrop to be provided by:  VENDOR / US
Custom event frame for photos?  YES / NO	If yes, designed by?  VENDOR / US
Total hours booked (including setup/breakdown):  ___________________________________
Total cost for event:  ________________________________________________________________
Entry décor?  _______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Sponsor signage placement?  _______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Check-in table décor?  ______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Bar area décor?  ____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Will there be favors/swag/etc?  If yes, describe:   _____________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Additional décor notes:  ____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Silent Auction Checklist
[bookmark: _Hlk218261612]# of items needed?  _____________			# of commitments received? __________
Deadline for item dropoff:  __________________________


· Have all donors complete donation form online
· Confirm photos are available for all items
· Determine location for auction items at event
· Determine number of tables needed for auction items
· Ensure the linens for auction tables are included in linen count
· Physically number all auction items for the event, with their corresponding online numbers
· Arrange items in numerical order on auction tables for event
· Place QR codes for online auction in plexis on auction table & around the event
· Send thank you notes after event to those who donated items




Event Deadline Tracker
VENUE
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________		Balance paid date: ____________________

CATERER
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________	Balance paid date: ____________________
Final food count due date: ________________	Final food count given date: ___________

ENTERTAINMENT
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________	Balance paid date: ____________________

BARTENDER
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________		Balance paid date: ____________________

PHOTO BOOTH
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________		Balance paid date: ____________________
OTHER VENDOR ____________________________________________________________________
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________		Balance paid date: ____________________

OTHER VENDOR ____________________________________________________________________
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________		Balance paid date: ____________________

OTHER VENDOR ____________________________________________________________________
Contract signing date:  ________________	               by:  ___________________________________
Deposit amount due: __________________		Deposit paid date:  ____________________
Balance amount due: _________________		Balance paid date: ____________________

INSURANCE POLICY 
Company name: ____________________________________________________________________
Date secured: ________________________		Amount paid: _________________________

SPONSORSHIPS
Deadline for sponsorship commitments:  ___________________________________________
Sponsorship signage order deadline:  _______________________________________________
Other sponsor items needed? ______________________________________________________
Other sponsor items order deadline:  _______________________________________________



Sponsorship Checklist
# of sponsors needed?  _____________		# of commitments received? __________
Deadline for commitments:  __________________________


· Determine sponsorship levels & benefits
· Design sponsorship signage once all commitments have been received
· Determine location of any vendor tables at event, if included with sponsorships
· Order necessary large signage for event before deadline
· Order trophies/plaques needed for vendors deadline
· Ensure all sponsor benefits are delivered to sponsors at event
· Ensure tabletop sponsor signage is printed for event
· Help with sponsor signage placement at event


Vendor Timelines

VENUE
Rental start time: ____________________		Rental end time:  ______________________

CATERER
Arrival/Setup time: ____________________			
Service start time:  ______________________	Service end time: _____________________

ENTERTAINMENT
Arrival/Setup time: ____________________			
Start time:  ______________________		End time: _____________________

BARTENDERS
Arrival/Setup time: ____________________			
Service start time:  ____________________		Last call time: _____________________

PHOTO BOOTH
Arrival/Setup time: ____________________			

OTHER VENDOR
Arrival/Setup time: ____________________	

OTHER VENDOR
Arrival/Setup time: ____________________	

Volunteer Timelines

DECOR TEAM
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

EVENT SETUP TEAM
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

CHECK IN TABLE TEAM
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

SPONSORSHIP TEAM
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

SILENT AUCTION TEAM
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

BREAK DOWN/CLEAN UP TEAM
Stay after event for _____________________hrs	# of Volunteers needed:  ______________

OTHER TEAM ______________________________________________________________________
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

OTHER TEAM ______________________________________________________________________
Arrival/Setup time: ____________________		# of Volunteers needed:  ______________

