
 
Event Checklist 

 
Event Title: ________________________________________________________ 

 Date: ________________________________________________________________________ 

 Time: ________________________________________________________________________ 

 Venue: _______________________________________________________________________ 

o Reserved (when and with who): ____________________________________________ 

o Verified (when and by who): _______________________________________________ 

 Guests – Planning for (number): _____________ 

o VIP Guests (Name & Title): 

▪ ________________________________________________________________ 

▪ ________________________________________________________________ 

▪ ________________________________________________________________ 

 Catering (Order placed on __________ through ___________________) 

o Name of Provider: ________________________________________________________ 

o Food to be set by {date and time}_________________ 

o List menu items here: _____________________________________________________ 

_______________________________________________________________________ 

o List any other info about table setting: ________________________________________ 

________________________________________________________________________ 

o Date confirmed and who verified: ____________________________________________ 

 Set-up  

o Set-up by (date and time): __________________________________________________ 

o Details: _________________________________________________________________ 

________________________________________________________________________ 

o Detail lay-up (indicate if there is an attachment): ________________________________ 

o Any specialty details such as RSVP seating: _____________________________________ 

________________________________________________________________________  

 Podium and sound system 

o Use existing room podium with logo or bringing one in: __________________________ 



o Reserved through (who and when): ___________________________________________ 

o Sound Check (when): ______________________________________________________ 

 Music: ________________________________________________________________________ 

o List details of music: _______________________________________________________ 

▪ Perform from (insert time: _________) 

▪ Sound check (time: __________) 

▪ List any specialty items for music: _____________________________________ 

▪ Payment info if necessary: ___________________________________________ 

 Parking: _______________________________________________________________________ 

o Any specialty details of Parking Requirement: __________________________________ 

o Date reserved/confirmed and with who: ______________________________________ 

o If parking attendant being used and VIP guest are attending, provide a list (name & title) 

▪ ________________________________________________________________ 

▪ ________________________________________________________________ 

 Photography: __________________________________________________________________ 

o Date confirmed and by who: _______________________________________________ 

o Shot list provided 

 Videography: ___________________________________________________________________ 

o Date confirmed and by who: ________________________________________________ 

 President’s Calendar (if necessary) – Date confirmed and with who: _______________________ 

 Provost Calendar (if necessary) – Date confirmed and with who: __________________________ 

 Order of Program 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o If printed program is being used 

▪ To be completed by (date): __________________________ 

▪ To be printed (by who and when): _____________________ 

▪ Who is picking up and when: _________________________ 

 Centerpieces 

o Detail number and style: ___________________________________________________ 

o Detail delivery date/time/location: ___________________________________________ 

o If vases are rented when will they be returned and by who: _______________________ 

 Tablecloths – (Vendor Name: ______________________________________________________) 

o Number/size/color: _______________________________________________________ 



o Any table skirting required? _______________________ 

o Date and who the order was placed/confirmed with: _____________________________ 

o Return date and by who: ___________________________________________________ 

 Vertical Banners  

o How many: _____________________________ 

o Reserved with who and when: ____________________________ 

 Invitations (Marketing and Communication) 

o Invite List Completed: _________________________ 

o Number needed: _____________________________ 

o Mail/Email/both: _____________________________ 

o If to be mailed, when and by who: ___________________________________ 

 Media 

o Who has lead: __________________________________________________________ 

 Other 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 

o ________________________________________________________________________ 
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