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OFF-CAMPUS EVENT PLANNING OUTLINE

EVENT NAME:

DATES:

LOCATION:

	STUDENTS ATTENDING:
	
PH #:


	1.   
	

	2. 
	

	3.
	

	4.
	

	5.
	

	6.
	

	STAFF/FACULTY ATTENDING:

	1.

	2.

	3.

	4.


*Attach additional sheet if necessary.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

REGISTRATION:

COST: _________________________ X _______________________ = 
______________________

          (Per person)

               (Number attending)


(Total)

COST: _________________________ X _______________________ = 
______________________

            (Faculty/staff cost if different)
(Number attending)


(Total)

	TOTAL COST OF REGISTRATION:

	


*Remember to attach copies of all registration materials / information. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

HOTEL / OVERNIGHT ACCOMMODATIONS:

Name of Establishment: ______________________________________________________________________

Address of Establishment: ____________________________________________________________________

Phone # of Establishment: ____________________________________________________________________

COST:  ___________________ X  _______________ X ___________________ = 
__________________

              (Per room)
           
     (Number of rooms)       (Number of nights) 
             (Total)

PARKING AND HOTEL           X  _______________ X____________________=          __________________

                                                      (Per Day)                   (Number attending)                    (Total)

	TOTAL COST OF      

ACCOMMODATIONS:

	


*Remember to attach copies of all establishment materials / information. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TRAVEL:

Mode of Transportation (Circle One):  
car

van

plane

train

bus

Name of Contracted Party: ____________________________________________________________________

WHEELS COST:  __________________ X ______________________ = _____________________________



 (Per day)
           (Number of days)
       (Total)

WINGS/RAIL COST: ________________X ______________________ = _________________________


                    (Per ticket)
         (Number or tickets)
       (Total)

GAS: _____________________ X ________________________ = _______________________________

         (Per tank)

         (Number of tanks)
            (Total)

TAXI: ____________________ X ________________________ = _______________________________

         (Per trip)                              (Number of trips)
             (Total) 

	TOTAL COST OF TRAVEL:

	


OTHER: 

*Remember to attach copies of all travel materials / information. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MEALS:

ALLOTMENT: _________ X _______________ X ______________________ = _______________________


          (Per day)        ((Number of days)      (Number of participants)
    (Total)

	TOTAL COST OF MEALS:

	


*Remember to attach copies of all travel materials / information.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

EMERGENCY $: 

*NCWC suggests at least $100 cash.
	TOTAL COST OF EMERGENCY $:

	


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OTHER: 

*Remember to attach copies of all “other” materials / information.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TRAVEL CONTACT INFORMATION:

CELL PHONE #’S:

1 NCWC Faculty/Staff:

3 Student phone numbers:
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL TRIP COSTS:


	REGISTRATION
	

	TRAVEL
	

	ACCOMMODATIONS
	

	MEALS
	

	EMERGENCY
	

	OTHER
	

	
	

	GRAND TOTAL
	


