Application for
Off-Campus Event Authorization

Submit application in advance of the event (A MINIMUM of 90 days is recommended) to your staff contact (see back page).

Please complete sections 1 through 5
1.
BASIC INFORMATION

Event Title: ________________________________________________________________________________________________________
Event Date: __________________________ Start Time:_____________________ End Time:_______________________
event Location & address: 
________________________________________________________________________________________________________
Description and Purpose of Event: 

________________________________________________________________________________________________________
________________________________________________________________________________________________________
Will alcohol be Served? ___________________ 

IF YES, IDENTIFY PARTY RESPONSIBLE FOR SERVING:_________________________________________________________
Has the alcohol policy been reviewed and signed? ___________________  
rsvp CONTACT (NAME/NUMBER/E-MAIL):_____________________________________________________ 

RSVP dEADLINE:________________________
Name of person coordinating the event: 

________________________________________________________________________________________________________
Home phone:______________________________________  Work Phone:___________________________________
E-mail:_________________________________________________________  
Fax:________________________________________________________
2.
MARKETING PLAN

INTENDED AUDIENCE: 
________________________________________________________________________________________________________
ESTIMATED ATTENDANCE: 
________________________________________________________________________________________________________
IS ATTENDANCE ESTIMATED BASED ON PREVIOUS EXPERIENCE WITH THIS EVENT? 
________________________________________________________________________________________________________
IS ATTENDANCE ESTIMATED BASED ON OTHER SOURCES? (PLEASE EXPLAIN): 

________________________________________________________________________________________________________
HOW WILL THE EVENT BE PROMOTED?
MAILER: ________________ COUG NEWS:________________  PHONE TREE:_______________
E-MAIL:_________________ INSIDER: _________________ WEB SITE: _________________ 
OTHER (PLEASE EXPLAIN):________________________
3.
EVENT ENHANCEMENT MATERIALS
do you need additional Membership Material? _______________ 
WILL doorprize/giveaways BE needed? _______________
4.
SIGNATURE & CERTIFICATION
Application is to be signed by authorized Alumni Association representative in charge of the event.  By signature, Alumni Association representative verifies reading and understanding of guidelines and procedures for events, and that the event will be in compliance with WSU, state, and local laws, policies and regulations.
APPLICANT SIGNATURE: ___________________________________________________________ 
DATE: _____________________________

TELEPHONE NUMBER: ______________________________ 
E-MAIL ADDRESS: ________________________________________________
5.
PROPOSED BUDGET

Events should be budgeted to break even at 85 percent of estimated attendance (with the exception of pre-priced events such as baseball games, concerts, etc. at which events will be budgeted at 100 percent of break even).  Please list all costs and revenues associated with the event with the exception of mailing costs.
	COSTS
	REVENUES

	LOCATION RENTAL: 

$____________

CATERING/FOOD: 


$____________
PERMITS/FEES:


$____________
DECORATIONS:


$____________
DOOR PRIZES:


$____________
OTHER COSTS:_____________________
$____________
OTHER COSTS:_____________________
$____________
OTHER COSTS:_____________________
$____________

	
	PRICE PER PERSON: 


$____________
x ESTIMATED ATTENDANCE

  ____________

x 85% (IF APPLICABLE)

  
x .85
= EVENT REVENUE: 


$____________
+ EXTRA REVENUE:__________________
$____________
+ EXTRA REVENUE:__________________
$____________
+ EXTRA REVENUE:__________________
$____________

	TOTAL PROJECTED COST: 

$____________

	
	TOTAL PROJECTED REVENUE: 
$____________

	EVENT BALANCE (COSTS-REVENUES):   $____________




6.
EVENT APPROVAL

A guaranteed response will be given within 10 days of receipt of completed application.  Copy of application will be returned to applicant upon request.
__________ EVENT APPROVED

AUTHORIZED SIGNATURE:________________________________________________

__________ EVENT DENIED



    DATE:____________________________

The WSU Board of Regents agrees that events and activities undertaken by the volunteer organizations may come under University sponsorship when properly authorized by University personnel so that the University accepts the legal responsibilities attending such events or activities.  WSU reserves the right to deny authorization of an event or activity.
EVENT TRACKING INFORMATION (For office staff use):

_____ Event concept reviewed with Alumni Association Staff.  Staff Member assigned to this event is:_______________________

_____ Event budget reviewed and approved by Alumni Association staff member assigned to the event.

_____ Required contract(s) have been sent to the Alumni Association office for review and approval.

_____ RSVP deadlines, “go/no-go” deadlines and cancellation policies for the event have been approved.

_____ Event recorded on WSUAA ( Coug News ( web page ( e-mail distribution lists ( Insider on: _____/_____/_____

_____ Mailing lists (if required) ordered on:_____/_____/_____

_____ Marketing materials mailed (see Copy Order for details).
_____ RSVP database set up:_____/_____/_____  Name of database:____________________________________________________

_____ Door prizes/giveaways mailed to _________________________________________________ on:_____/_____/_____

_____ Post event evaluation received from Alumni Association representative on:_____/_____/_____

Comments:_____________________________________________________________________________________________________

________________________________________________________________________________________________________________

Submit application in advance of the event (A MINIMUM of 90 days is recommended) to your staff contact:

· Kristi Plummer, Lewis Alumni Centre, PO Box 646150, Pullman, WA 99164-6150 or fax to (509) 335-3299.
Washington State University Alumni Association

Alcohol Policy

Updated September 2005

The purpose of this alcohol policy is to establish service standards for alcohol at Alumni Association events. 

POLICY:

Alumni Association volunteers and Alumni Relations staff members may not sell or serve alcohol at any event hosted, sponsored, and/or supported by Washington State University Alumni Association or Alumni Relations, under any circumstances.  

“Bring your own booze” (BYOB) events are not allowed under any circumstances.

When alcohol is served at events that are hosted, sponsored, and/or supported by Washington State University Alumni Association or Alumni Relations, a qualified third party vendor (for example, a caterer or restaurant) must be used, and the contract with the vendor must specify the following:

a) Vendor agrees to be in charge of managing all alcohol sales and service at the event.  This includes selling drink tickets if used, properly verifying age, and monitoring to avoid over-service to intoxicated individuals.  


b) Vendor agrees to be fully authorized and licensed to sell alcohol at the time and location of the event.


c) Vendor agrees to provide a qualified bartender(s) trained to properly verify age and avoid over-service.


d) Vendor agrees that only the bartender(s) will serve alcohol.


e) Vendor agrees to obtain and strictly comply with any additional permits for alcohol service required at the location of the event, and any local alcohol rules, regulations, ordinances and policies which may be in effect.
f) Vendor agrees not to provide alcohol “self service” or provide alcohol by any other uncontrolled means.

Demonstrated compliance with this alcohol policy is required before an Event Authorization can be approved.

