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Date Submitted: _________________________
Date of Event:    __________________________
Committee: ___________________________________________________________
Chairperson’s Contact Name __________________________________________
Chairperson’s Number/Email __________________________________________
Procedures: (Prior to Signing Any Agreement) *Allow at least two weeks for review*
-Complete the Contract Event Form AND attach a copy of the proposed contractual agreement
-Submit this form with proposed agreement to contract coordinators (via email )
-Once proposed agreement is reviewed and approved, the contract coordinator will sign/date the top right corner of the document and return it to the chairperson. The chairperson will be responsible for sending /delivering approved document to the GCAC President for her signature.
Event Description: 
**Contract(s) Must be attached (    ) Yes   (    ) No
Guest Speaker (accommodations needed?) (   ) Yes    (   ) NoName of Event: ________________________________________________________
Start date/end date of event: __________________________________________
Venue Name and Location: ___________________________________________
Beginning time/end time: ______________________________________________
Contact Name: _______________________________ Contact Phone:___________________________
Contact email: (required)________________________________
Is the Event Co-Sponsored? (   ) Yes    (   ) No   Name of Co-Sponsor(s)___________________________
Purpose of Event: ______________________________________________________
Will there be alcohol at the event?    Yes   (   )      No (   )
a.	Number of member attendees (members and youth participants)_________
b.	Number of non-member attendees (guests, vendors, etc.)_____________
Total number of attendees expected from (a) and ( b) above ______________

















***Insurance Information:  Please note insurance is needed if off-site, non-Deltas attending and/or alcohol is being served.  Please complete all information requested above even though there may not be a cost for insurance:
Service Vendor Information
Anyone providing a service at the venue for your event (Include additional sheet if necessary):
Vendor 1
Vendor/Company Name: _________________________________
Contact Name: ___________________________________
Contact email (must be provided)__________________________________________________
Address/Phone/Website (if any): ____________________________________________________
Service To Be Provided: _____________________________________________________________________________________
If additional information or concerns are required to be addressed, please outline below:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
***************************************************************************************************:
Vendor 2
Company Name: _________________________________
Contact Name: ___________________________________
Contact email (must be provided)__________________________________________________
Address/Phone/Website (if any): ____________________________________________________
Service To Be Provided: _____________________________________________________________________________________
If additional information or concerns are required to be addressed, please outline below:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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