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EVENT BRIEF:
NAME OF EVENT

EVENT OVERVIEW 

TIME:			XX

LOCATION:		XX

DRESS CODE:		XX
		
GUESTS:	XX

CAPACITY:  	XX
	 
ATTENDANCE:  	XX

LEAD ORGANIZER: 	XX
						
VENUE CONTACT: 	XX











SCHEDULE 

	Time
	Item
	Participants
	Notes
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	Name
	Cell 
	Email
	Notes
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