


WCU Greek Life
Event Registration Form

Chapter Registering Event: 										
Event Name: 												
Location of Event:											
Date of Event:					Time of Event:				
Type of Event: 	     Mixer ****
			     Two Guests per Member Invite-Only Event ****
			     One Guest per Member Invite-Only Event ****
			     Alcohol (BYOB) ****
			     Alcohol (Third-party vendor / caterer) ****
     			     Philanthropy/Enrichment/Community Service
			     Other:									

****For events where alcohol may/will be served

Approximate Number of People attending:			

Will other organizations be attending?	   Yes            No       (If yes, list organizations below.)  





													






_______												

	****Third party vendor/caterer:
	(if applicable, please provide the name and phone number of the third-party alcohol vendor/caterer)
																										

****Did your chapter receive a copy of 3rd Party Vendor’s Certificate of Insurance-                             (need to get from Bar)              Yes            No       (If yes, please attach)  

****Did your chapter receive a copy of 3rd Party Distribution of Alcohol Permit-                               (need to get from Bar)          Yes            No       (If yes, please attach) 
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**** Did your chapter receive a copy of agreement with 3rd Party Transportation company                                                                          
        	      Yes            No       (If yes, please attach)

How will you be distinguishing guests 21 years of age and older?																		________________________________________________________________________


****Number of Sober Monitors:		  (1 sober monitor for every 10 people at the event)




****Names of Sober Monitors:
 *at least one executive board member is required to be the non-drinking representative for the event
*		___	__										
			__										
			__										













****List of alternative food / beverages that will be available:																															

Type of Transportation:








	Designated Drivers		
	




	Third Party Transportation	
	




	University Transportation	
	
****Designated Driver List:
													





													





													
	
Third Party Transportation: 	
Name of Company:								
Contact Person:									
Phone Number / Email:								
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Description of event, security, and risk management measures: 
(if applicable, especially for certain fundraisers and alcohol events)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


****List of Invitees: Attach to this form a list of all invited guests and chapter members or individuals you plan to invite. (FINAL list must be submitted two (2) business days BEFORE the event and list of those who attended event MUST be turned in (2) business days FOLLOWING event.)


Does this event conform to your national policy?              Yes		 No
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The participating chapter(s) does hereby accept the responsibility for the event stated above. By accepting the responsibility, the chapter will abide by ALL STATE AND CITY LAWS, UNIVERSITY ALCOHOL POLICIES AND GUIDELINES, AND KNOW THAT ALL INTER/NATIONAL FRATERNITY OR SORORITY POLICIES ARE ENFORCED. The chapter(s) involved in this event understands that failure to abide by the rules given by the university may be grounds for closing the event and potential disciplinary action. Finally, the chapter(s) understands that this event cannot take place without the required signatures below and approval by the Activities Advisor for Greek Life. All paperwork must be submitted no later than fourteen (14) business days before the event date, unless otherwise stated in the Greek Life Social Event Policy. 








SIGNATURES:

President													
			(Print)						(Signature)
														
			(Phone Number)				(Email)

Social/Philanthropy
 Chair													
			(Print)						(Signature)
														
			(Phone Number)				(Email)

Advisor													
			(Print)						(Signature)
														
			(Phone Number)				(Email)


















For Office Use Only
Submitted by:	_________________________________________		Chapter:				
Greek Life Approval:							Date:				
Date Stamp:






Please return this form to:
The Office of Greek Life
University Center Room 210
Attn: Mike Corelli
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