Kappa Kappa Psi

Programs Form

****************************************************************

Type of event: 
Fundraising  ___
  Social ___    Service ___      Brotherhood ___   Other ___

Name of Event:___________________________________________________

Place of Event:____________________________________________________

Event Coordinator:___________________   Cost:________________________

Research to be completed by:______________________(mm/dd/yyyy)

First contact made with cooperative organization:__________________

Name of contact:____________________________________________

Number of contact:__________________________________________

Planning to be completed by:______________________(mm/dd/yyyy)

Comments:

Event Completed by:____________________________(mm/dd/yyyy)

(All receipts accounted for, all paperwork completed and signed)

