	Greek Banquet Registration Form	Date Received:  ___________


Name of Group:	________________________
Semester & Year:	________________________


The dates and times below should reflect the time the group will be departing from campus and the time the group will be back on campus.


Departure Date:	________________________

Departure Time:	________________________
Return Date:		________________________

Return Time:		________________________


Location of Event

Facility Name:	_______________________

City & State:	_______________________

Phone Number:	_______________________


Facility Contact Name:	__________________

Facility Contact Phone:	__________________

Event Coordinator(s) Contact
Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Sober Drivers
[bookmark: _GoBack]
Name:	____________________________
Phone:	____________________________

Name:	_______________________
Phone:	_______________________

Sober Monitors (1 for every 10 guests)
Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________

Name:	______________
Phone:	______________
Third Party Vender

Company Name:	________________________

Phone Number:	________________________
Company Contact Name:	__________________

Company Contact Phone:	__________________

What food and non-alcoholic beverages will be provided for attendees and in what amounts?



Other Documentation
Attach a copy of any contracts or paperwork that has been completed to reserve the facility.
Attach a copy of any contracts or paperwork that has been completed to reserve the third party vendor.
Attach a list of those attending (chapter members and guests).
Attach a copy of the Greek Banquet Expectations that has been signed by all attendees (chapter members and guests).

Signature of Person Completing this Form:  _______________________________	Date Signed:  ______

Signature of Chapter Advisor:  __________________________________________	Date Signed:  ______
White Copy – All-Greek Advisor	Yellow Copy – Chapter Advisor	Pink Copy - Chapter
