IMMACULATE CONCEPTION CHURCH
25 Parker Street
Indian Orchard, MA 01151

EVENT / FUNDRAISING / MEETING PLANNING FORM

NAME OF EVENT: DATE:
LOCATION OF EVENT/FUNDRAISER/MEETING:
SPONSORING GROUP:

CONTACT PERSON:

Phone No. Email:
SECONDARY CONTACT PERSON:
Phone No. ___ Email:

NOTE: All questions must be answered, initialled by the event planner and approved by
Fr. Wudarski prior to the event being held. Also, note that any and all advertising
materials must be attached to this form prior to being used.

Also note that failure to obtain approval for any area on this form may result in the
delay of receiving approval and/or may result in the event not being allowed to take
place.

Fr. Wudarski
Event Planner Approval

Yes No Init. §} Yes No Init.

1. Date cleared with Parish calendar?

2. Has approval to hold event been given?

3. Who is in charge within the sponsoring group?

Name:

Phone:

Hall or other location reserved?

Has event committee been established?

Set-up and clean-up committees put in place?

N o v s

Permits secured? By whom? (Attach a copy)

Name:

Phone:

8. Notice for bulletin done? By whom:

Name:

Phone:

9. Proceeds distribution determined & approved?

9A. Proceeds go to:

10. Advertising ready and approved? (Attach copy)




EVENT / FUNDRAISING / MEETING PLANNING FORM

Fr. Wudarski
Event Planner Approval

Yes No Init. Yes No Init.

11. If children are involved are CORI forms completed?

12. Vendor contracts? Who negotiated? (Attach copy)

Name:

Phone:

All required items on the reverse side of

this form are complete.

If necessary, CORI investigations are clear.

Name:

Phone:

I / we agree that if the event is held in the John Paul II Hall, clean-up and re-set
of the room will be done by our clean-up committee.

Agreement of the above signed by:

I agree that all items have been completed and cleared for this event.

Final approval is granted:

Parish Administrator




