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Af: tendance

// Members
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Ethnicity
// Black

_

// White

# Leaders

// Females

// Hispanic

// Asian
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Objectives:

Facility;^]^^ Mtt11 Contact: Telephone
Address: Rooms:

City: 1"^^ rnUt-^ Date(s): Time(s):
Projected Attendance:

Registration Fee/Entry Fee:

Overall Chairperson: Tri-f Telephone
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Preplanning Check List (Put Dates When Completed)

Publicity: Flyers Newsreleases Postcards

Posters Radio Television

(buxdeu^Aj. Ar-h'cUi
(attach contact and address, places, T.V. stations, radio
stations, newspapers, and example)



Facility(s); Contract (attached) Facility Cost

Program: Date due in office for printing

Cover Artwork Content

EQUIPMENT NEEDS

In order to coordinate and utilize effectively all available resources,
please list all equipment and supplies (include awards, program, etc.)*

Item

Number
Needed Where/Who Address Telephone
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SESSION/RESPONSIBILITY OUTLINE

Name Telephone
Address: City
Club:

Session/Responsibility:

Who Will Be Helping You? Responsibility Telephone

A/I 6±tf^ fUcdaUs

In order to coordinate and utilize effectively all available resources, please
list equipment and supplies needed (please include projectors, filsm, food
items, and awards)

Item
Number
Needed Where/Who Address Telephone
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Program Outline/Schedule

Time Event/Session Person In Charge Telephone
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Follow-Up (Include date sent)

Thank You Notes (attach list)

mAalsCertificates and Awards
(attach winners scores and awarrds; describe awards)

Sponsors (list name, address, item)

Program (attach copy)

Participants (attach sign-up sheet, if applicable)

Suggested Changes:
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and the Rehabilitation Act of 1973 doesor mental or physical handicap in any of Its programs or activities Inquiries reaarrtinn th.c r,^i .

UniversityAv8.,7thF!ocr, University of California. Beikeley, California 94720. (415)644-4275 '
CO-OPERATIVE EXTENSION WORK IN AGRICULTURE AND HOME ECONOMICS, U.S. Department of Agriculture,

University of California, and County of Fresno Co-operating.


