University of Arkansas Libraries

LIBRARY SPECIAL EVENTS CHECKLIST

EVENT:








PURPOSE/MISSION OF EVENT:

DAY/DATE/TIME:


LOCATION:





HOST/HOSTESS:  
(Call the Dean’s Secretary at 575-6702 to set up time to meet regarding this event and this checklist)

CONTACTS:


INVITATION LIST COMPILED BY:



INVITATIONS MAILED BY:




RSVP DATE:
BILLING TO:






(Attach the completed and approved Budget Request for Library Special Event form.)
EXPECTED ATTENDANCE:





STAFF ON DUTY:






PROGRAM AND ARRANGEMENTS

	CHECKLIST
	STAFF CONTACT
	COMMENTS

	ACCOMMODATIONS/ TRAVEL: 
	
	

	BLDG/ROOM RESERVED:
	
	

	CUSTODIAL:

	
	

	EVENT ON LOCAL AND LIB.CALENDAR (requires 6 weeks’ advance notice):

	
	

	GIFTS/HONORARIUMS:

	
	

	GUEST LIST:
	
	

	EVENT SITE CONTACT:
	
	

	FLOWERS/DÉCOR.:
	
	

	CHECKLIST (CONT’D)
	STAFF CONTACT
	COMMENTS

	INVITATION DESIGN:
	
	

	INVITATION MAIL DATE:
	
	

	INVITATION RSVP DATE:
	
	

	LINENS:
	
	

	MEDIA:
	
	

	MICROPHONE(S)/

AUDIO:
	
	

	NAMETAGS:
	
	

	NEAREST TELEPHONE LOCATION:
	
	

	PARKING (site,passes,etc.):
	
	

	PHOTOGRAPHER:
	
	

	PLACE  CARDS/RESERVED SEATING SIGNS:
	
	

	PRESS RELEASES (1 week minimum notice needed):

	
	

	PODIUM:
	
	

	PROGRAMS:


	
	

	RENTALS:


	
	

	SCHEDULE OF EVENTS:


	
	

	SCRIPTS:


	
	

	SEATING ARRANGEMENTS:


	
	

	SECURITY:
	
	

	TRANSPORTATION:


	
	

	
	
	

	
	
	

	
	
	


MENU AND ORDER OF SERVICE

	CATERER and contact:
	

	MENU:
	

	CATERER TO PROVIDE:
	

	LIBRARY TO PROVIDE:
	

	
	


ADDITIONAL EVENT INFORMATION
12/11/2008

5:59 PM

