
~Return completed form to a Slow Food Russian River leader~

EVENT PROPOSAL

WHAT DO YOU CALL THIS?
1) Event Name:_____________________________________________________________________

a) Your Name_______________________________________________________________
TIMING

2) What is the proposed date/time of year? _______________________________________________

3) Frequency?    

 ONE-TIME      BI-ANNUAL      ANNUAL      OTHER

PEOPLE AND PLACE

4) Do you have a SFRR leader in mind as your committee liaison?_____________________________

5) What is the scale of your event?   

SEED 5-20PPL    SPROUT  20-50 PPL     PLANT  50-100   FLOWER 100+    TREE 300+

6) Where do you envision this event taking place?__________________________________________

7) Who will coordinate this event?______________________________________________________

8) Who do you propose to be on this event’s team?_________________________________________

__________________________________________________________________________________

TRUE COST AND BENEFITS

9) What will the cost of attending be?   

FREE!     $1-$5       $5-$10     $10-$20       $20-$40       $40-$100     $100+

10) Will other businesses or non-profits be involved?  How will they benefit from this event by

exposure, monetary or in-kind donations?________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

11) What resources do you have to put on this event?  Relationships, donations, locations…

__________________________________________________________________________________

12) How can Slow Food Russian River help you?__________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

13) How will this event contribute to Slow Food’s purpose? _________________________________

________________________________________________________________________

________________________________________________________________________

14) Please attach estimated revenue, expenses, and net cost.

~Official use only~

REVIEW DATE:____________________

APPROVAL DATE:__________________

COMMITTEE LIAISON :

_________________________________


