
Event Sign-Up Sheet 
Encourage Chapter Participation 

 
 
Chapter: ___________________________________________________________________________________________ 

Event Coordinator: ___________________________________________________________________________________ 

Phone: _______________________________________ Email: _______________________________________________ 

Name of Event: _____________________________________________________________________________________ 

Place to be Held: ___________________________________________________ Date of Event: ____________________ 

Total Cost of Event: _____________________________ Cost per person: ______________________________________ 

Member Name # Attending Date Paid Amount Cash, Check, CC
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