	Name of Event 
	Date of Event
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	Key Event Planners
	Role
	Contact Number
	Email Address

	
	
	
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	

	Event Activities

	Type of Activities
	Time
	Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	Schedule

	Tasks
	Time 
	Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	Additional Notes

	

	Event Budget
	 
	 BUDGET AMOUNT FOR EVENT:  _______$  

	Performers/Speakers
	Type
	Hourly rate
	Budget: $________

	
	
	
	

	
	
	
	

	
	
	
	

	Total: 
	$________________

	
	

	Promotion & Advertisements
	Number
	Amt. Purchased
	Budget: $________

	
	
	 
	

	
	
	 
	

	
	
	 
	

	
	
	 
	

	Total: 
	$________________

	
	

	Decorations
	Number
	Amt. Purchased
	Budget: $________

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total: 
	$________________

	
	

	Food and Drinks
	Ingredients
	Amt. Purchased
	Budget: $________

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Total: 
	$________________

	
	

	Other Supplies
	Amt. Purchased
	Budget: $________

	
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	Total: 
	$________________

	
	

	Incidentals (chairs, tables, etc.)
	Amt. 
	Budget: $________

	
	
	 

	
	
	 

	Total: 
	$________________


	Amount Budgeted
	$________________

	Amount Spent Overall
	$________________

	(Put neg. amounts if overspent budget )  Amount Left Over
	$________________


