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EVENT INFORMATION

EVENT

DATE

TIME

PLACE

HOST(S)

CONTACT INFORMATION

T _

GUEST INFORMATION

GUEST CRITERIA

PROGRAM SCHEDULE

0:00 p.m.

0:00 p.m.

0:00 p.m.

0:00 p.m.

0:00 p.m.
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GUESTS

Add positive RSVPs here —ID, Name, School, Degree
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