Event Worksheet


	Event Specifics
Date:                    ____________________

Description:         ____________________

Location:              ____________________
Volunteer Name                  Job          Date

___________________________________

___________________________________ 

___________________________________ 

___________________________________ 

Printed Material:  Qty    Printed by   Cost
Posters                  _____________________

Coupons               _____________________

Business Cards     _____________________

Brochures             _____________________

Other                    _____________________

Total                                                     _____

Advertising Source                Date       Cost
Newspaper  ______________  _____  _____

Magazine    ______________  _____  _____

Bulletin Boards ___________  _____  _____

Local Businesses __________  _____  _____

Markets       ______________  _____  _____

Internet Sites _____________  _____  _____
Radio           ______________  _____  _____

Total                                                      _____

Budget Items                                     Cost

Material              _____________      _____

Advertising         _____________      _____

Printing               _____________      _____

Mailing               _____________      _____

Rental Space       _____________      _____

Licensing            _____________      _____

Travel                 _____________      _____

Total                                                   _____


	Material Check List
⁯ Booth

⁯ Display table & table cloth
⁯ Chairs
⁯ Massage table or ‘Lafuma’ recliner
⁯ Massage stool
⁯ Sheets & towels
⁯ Pillows & Blankets
⁯ Sanitizer/Wipes
⁯ Food & Beverages
⁯ Cups & paper plates
⁯ Brochures 

⁯ Posters
⁯ Coupons
⁯ Business Cards
⁯ Client Disclaimer

⁯ Receipts for Donations
 Others:  ⁯  _____________________
              ⁯ _____________________
              ⁯ _____________________
              ⁯ _____________________
              ⁯ _____________________

	Time Line:                       Date & Times
Event Date Confirmed:         _____________          

Event Location Confirmed:  _____________    

Volunteers Confirmed:         _____________                   

Printed Material Completed: _____________ 

Advertising Completed:    _____________ 
Press Release Mailing Date: _____________

Invite Local Newspaper Editor: __________

Set Up Preparations:             _____________

Set Up Completed:               _____________ 

Event Completed By:           _____________ 

Licensing: Make sure you have the proper licensing required to operate you event.

⁯ Business License

⁯ Practitioner License

⁯ Liability Insurance

⁯ ___________________

Document your Event and Report it to 
ICR and RAC

Take plenty of pictures during the event. Document your work to make future events easier.  Write a report with details about the event.  Be sure to include the names of local reflexologists who participated, the group to whom your services were provided, the size of the event, and the response from the community.  RAC will publish your report in the newsletter.

Mail your report and pictures to:

RAC

P.O. Box 598
La Verne, CA 91750
I.C.R

1617 Clarendon St. 
West Sacramento, CA 95691
USA


