
 

Society Cafeteria Event Planning Form 

Name of Society: _______________________________________ 

Name of Event: ________________________________________ 

Event Description: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

__________ 

Event Date: ____________________________________________ 

Exact Destination/Location: ________________________________ 

Start Time: ___________________ Finish Time: ________________ 

 

Primary Event Organizer: ____________________________________________ 

Position in Organization: _____________________________________________ 

Student ID: _______________________________________________________ 

Phone Number: ___________________________________________________ 

Email Address: ____________________________________________________ 

 

Alternate Contact: __________________________________________________ 

Position in Organization: _____________________________________________ 

Student ID: _______________________________________________________ 

Phone Number: ____________________________________________________ 

Email Address: ______________________________________________________ 

 

Approval: 

 

__________________________            _______________________ 

Brandon MacDonald Taylor Burton 

Executive Vice President                                                                                   Vice President Finance and Operations 



 


