UAB Events Office Event Checklist

Event Name: Coordinator:

Location: Date: Time: Attendees:

Client Contact/Phone/Email:

Event Type:
Host: Account #:
EAF Needed: Y N Date Approved EAF Received: Date Remarks Requested:

Date invitation wording sent to Dev. Comm. for approval/design:

Date final invite approved by Dev. Comm.: Date initial packet sent:

Date Final Packet Sent: Nametags: Y N Table Numbers: Y N Seating Chart: Y| [N

Vendor Contact Phone Number Email Time of
Arrival

A/V:

Ambassadors:

Caterer:

Florist:

Parking:

Photographer:

Recycling:

Rentals:

Security:

Valet:

Venue:



http://www.uab.edu/students/involvement/request-ambassadors
https://www.uab.edu/parking/parking/department/reserved-space-request
http://www.uab.edu/police/resources/event-security-request-form

	Event Name: 
	Coordinator: 
	Location: 
	Date: 
	Time: 
	Attendees: 
	Client ContactPhoneEmail: 
	Event Type: 
	Host: 
	Account: 
	Date Approved EAF Received: 
	Date Remarks Requested: 
	Date invitation wording sent to Dev Comm for approvaldesign: 
	Date final invite approved by Dev Comm: 
	Date initial packet sent: 
	Date Final Packet Sent: 
	Vendor: 
	ContactAV: 
	Phone NumberAV: 
	EmailAV: 
	Time of ArrivalAV: 
	ContactAmbassadors: 
	Phone NumberAmbassadors: 
	EmailAmbassadors: 
	Time of ArrivalAmbassadors: 
	ContactCaterer: 
	Phone NumberCaterer: 
	EmailCaterer: 
	Time of ArrivalCaterer: 
	ContactFlorist: 
	Phone NumberFlorist: 
	EmailFlorist: 
	Time of ArrivalFlorist: 
	ContactParking: 
	Phone NumberParking: 
	EmailParking: 
	Time of ArrivalParking: 
	ContactPhotographer: 
	Phone NumberPhotographer: 
	EmailPhotographer: 
	Time of ArrivalPhotographer: 
	ContactRecycling: 
	Phone NumberRecycling: 
	EmailRecycling: 
	Time of ArrivalRecycling: 
	ContactRentals: 
	Phone NumberRentals: 
	EmailRentals: 
	Time of ArrivalRentals: 
	ContactSecurity: 
	Phone NumberSecurity: 
	EmailSecurity: 
	Time of ArrivalSecurity: 
	ContactValet: 
	Phone NumberValet: 
	EmailValet: 
	Time of ArrivalValet: 
	ContactVenue: 
	Phone NumberVenue: 
	EmailVenue: 
	Time of ArrivalVenue: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 


