ANR Events Management Intake Form
(Before you begin, “Save As” this form to your own computer.) 
When completed, please email the form to Katrina Gallagher at galla134@anr.msu.edu
Contact Information
Name:      
Email:      
Organization:      
Phone:      
Department/County:      


Is there anyone besides you who should be invited to the first planning meeting? If so, please supply names and email addresses:      
Event Information
Name of Event:      
Type of Event:  FORMDROPDOWN 

If other, please specify:      
Event Date(s):      
No. of Days:        / No. of Nights:      
Desired Location (if known):      
Anticipated Attendance:      
Will you seeking sponsors?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Will you be using an RFP process?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Will you require a speaker form?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Briefly describe your target audience(s):      
Briefly describe the outcome you’d like / your goals for this event:      


How will you measure success?      
Budget/Funding
Is this event being funded through a grant?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 If yes, which grant?      
What is your budget for this event?          Please attach your draft budget with this form. 

Please select which areas are you seeking assistance?

 FORMCHECKBOX 
 Registration System

 FORMCHECKBOX 
 Budget

 FORMCHECKBOX 
 Facility Locations

 FORMCHECKBOX 
 Choose Meals/Set Counts

 FORMCHECKBOX 
 Promotional Ideas

 FORMCHECKBOX 
 Graphic Design / Layout

 FORMCHECKBOX 
 Reviewing Speaker Contracts

 FORMCHECKBOX 
 Reviewing Facility Contracts

 FORMCHECKBOX 
 General Event Questions

 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Other:      

