


      Social Event Registration Form
Must be approved by the Coordinator of Greek Life at least 48 hours in advance prior to the date of your event
Event:_________________________________________________________________
Chapters Hosting:_______________________________________________________
Date of Event: __________________________________________________________
Start/End Time:_________________________________________________________
Location:_______________________________________________________________
Address: _______________________________________________________________
Approx. Number of People Attending:__________

Alcohol Provided By (Circle One):    1) Licensed Vendor        2) BYOB
Sponsoring Organization/Chapter Designated Driver/s (One sober chapter member for every 15 guests is required):
	                          Name
	                            Phone

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Budget:
	
	                 Type
	            Amount ($)

	Non-Alcoholic Beverages


	
	

	Food


	
	

	Entertainment


	
	

	Decorations


	
	

	Security


	
	

	Vendor


	
	

	Miscellaneous

	
	


Alcohol:
	                Licensed Vendor
	                             BYOB

	Beer (Bottles/Cans)            YES       NO

	Beer (Bottles/Cans)            YES       NO



	Beer (Draft)                        YES       NO


	Malt Beverages                   YES       NO

(Smirnoff, Hard Lemonade, etc)

	Hard Liquor/Mixed Drinks    YES       NO


	Wine/Wine Coolers/             YES      NO
 Champaign

	Champaign/Wine                YES       NO


	

	How will vendor be compensated?

Cash Bar     Included with event     Other

(If other please specify)________________

___________________________________

___________________________________


	Additional Details:


***Wristbands must be provided to identify guests of legal drinking age. What measures will you take to identify underage guests?_______________________
___________________________________________________________________

___________________________________________________________________

As a responsible student of Augustana College, out of concern for the welfare of myself, my peers, my organization, and members of the public, during this event I agree to abide by all policies of Augustana College as well as all Local and State Laws and confirm that all of the information above is correct to the best of my knowledge.
President(s) (print):

______________________________
_____________________________

Signature


     Date

Signature


   Date
Vice President(s) (print) 

______________________________
_____________________________

Signature


     Date

Signature


   Date

Risk Management Chair(s) (print)

______________________________
_____________________________

Signature


     Date

Signature


   Date

Social Chair(s) (print)

______________________________
_____________________________

Signature


     Date

Signature


   Date

