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	EVENT INFORMATION

	Event:
	[fill in Event Name]


	Host:
	[fill in Person(s) hosting event]


	Event date/time:
	[Month, day, year, time]


	Location:


	[fill in building name, address, and room number]



	On Site Contact:
	[fill in the name of the person who will be the point of contact at the meeting – include cell phone number]

	Purpose:
	[fill in the goal of this event]


	Event coordinator:
	[Name of event coordinator]
[Title of event coordinator]
	Phone: 
(216)368-xxxx (office)

	Email: 
______@case.edu

	Event sponsor:
	[Name of sponsor]
	Phone: 
216-368-xxxx(office)
	Email: 
______@case.edu

	Briefing author:
	[Name of author]
	Briefing date: July 9, 2014

	PROGRAM INFORMATION (includes detailed event itinerary, timing and location of remarks, etc.)

	 FORMCHECKBOX 
 Script attached       FORMCHECKBOX 
  Script to be provided by:    FORMCHECKBOX 
 Other:


	Event Schedule:

	6:00 p.m.
6:30 p.m.
6:35 p.m.
6:40 p.m.

6:45 p.m.

7:30 p.m.
	Approximate guest arrival 
Welcome by [insert name and title] 
(remarks generally begin 30 minutes after the start time)

Speaker 2 [insert name and title]
[add other lines as needed to indicate the sequence of events]
Will there be time allotted Q&A??

Approximate conclusion of remarks
Approximate conclusion of event



	GUEST INFORMATION

	Guest criteria:      [Include criteria used for developing the invitation list and guest list]

	Special guest(s):  [Indicate guests who are attending that would be appropriate to highlight and/or recognize in welcoming remarks.]


	EVENT ARRANGEMENTS

	Attire:
	 FORMCHECKBOX 
Black tie   FORMCHECKBOX 
Business   FORMCHECKBOX 
Business Casual   FORMCHECKBOX 
Other: (check appropriate box)

	Hospitality: 
	 FORMCHECKBOX 
Served meal  FORMCHECKBOX 
Buffet   FORMCHECKBOX 
Heavy hors d’oeuvres   FORMCHECKBOX 
Other: (check appropriate box)

	Caterer:

(if applicable)
	

	A/V:
	 FORMCHECKBOX 
Podium   FORMCHECKBOX 
Wireless microphone   FORMCHECKBOX 
Multimedia   FORMCHECKBOX 
Other: (check appropriate box)

	Media:
	 FORMCHECKBOX 
Photographer [insert name of photographer]  FORMCHECKBOX 
Potential interviews   FORMCHECKBOX 
None   FORMCHECKBOX 
Other: (Double-click on box to check the items above)


	General parking location:
	Indicate lot number and location for general parking.

	VIP parking location:  
	Indicate lot number and location for VIP parking.

	Nametags:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (check appropriate box)



	ADDITONAL INFORMATION

	
	Include information that would be helpful for the president, deans, or VPs to know about the history of the event (if the event has occurred before).  
Include a copy of the invitation that was sent to the guests/attendees.
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