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Event and Fundraiser Form 
Conference Name: ______________________________________________________________
President Name: ________________________________________________________________
What is the event? (Name of event and brief description): _______________________________
______________________________________________________________________________

Date of Event: ______________   Location of Event: __________________________________

Does the event require any licenses or permits from the town or city being held in? __Yes __No 
If not, how was it verified? _______________________________________________________ 
_____________________________________________________________________________
If yes, what permits/licenses are required? ___________________________________________
______________________________________________________________________________
Who is the individual/individuals being named on the license? ____________________________ ______________________________________________________________________________ 
The organization’s name being taken out under must be SVDP Rhode Island d.b.a. and the conference name. A copy of the application and license/permits obtained by the town/city for the event will need to be provided to SVDP Rhode Island at least 2 weeks prior to the event. 

Will there be food served?    _____ Yes_____ No 
If yes, who will be doing the cooking? _____________________________________________
Is there an outside caterer? _____ Yes_____ No 
If so, who? ___________________________________________________________________
Will the cooking be done on site? _____ Yes_____ No 
If yes, who will oversee collecting and handling the money? _________________________________
Is there an age requirement for attending the event? _____ Yes_____ No 
Is there any liquor being served at the event? _____ Yes_____ No 
Who will be serving the liquor? ___________________________________________________
Who will be checking identification? _______________________________________________
Are there any contracts for entertainment or use of space for this event? ___________________
______________________________________________________________________________

Please provide a copy of the flyer/advertisement for the event. 

Any additional information you can provide would be helpful.

This form was filled out by: _______________________________________ Date: __________
Contact Person for Event:_________________________ Telephone #:_____________________
Email:________________________________________
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