SPECIAL FUNCTION PLANNING SHEET

Day & Date  _______________________________________________________ Organization/Host ____________________________________________

Contact Name  ______________________________________________  Rank _____________  Club Card Number  ________________________________

Home Address  __________________________________________________________________________________________________________________

Business Address  ________________________________________________________________________________________________________________

Home Phone ____________________________________________  Business Phone __________________________________________________________

Name of Project Person if different from Host/Hostess ___________________________________________________________________________________

Name of Function for Lobby Direction Sign: ___________________________________________________________________________________________

Method of Payment:  Cash/Checks _________ Charge to Host __________ Pro-Rata Sheets ___________ Organizational Account _____________________

Service Charge (Percent Charged) Food ___________________________  Bar __________________________

Dress for Guests:  Formal ______  Informal ________  Uniform ________  Casual ___________   Costume ____________ Business Attire ______________

TYPE OF FUNCTION

    Meeting:  ______________________________________  Hours:  ____________ to ___________  Breaks:  __________________ and ________________

   Breakfast:  _____________________________________  Coffee:  _____________________  Brunch  _________________  Lunch:  __________________

   Tea:  __________________  Cocktail Party:  __________________________  Promotion:  ______________________  Retirement:  __________________

   Birthday Party:  ________________ Children’s Party:  __________________   Dinner:  ____________________  Dinner Dance:  ____________________ 

   Rehearsal Dinner: ______________________  Dining In:  ________________  Dining Out:  _______________________  Theater:  __________________

   Wedding Reception:  ______________________________  Other:  _______________________________________________________________________

DIET OR RELIGIOUS RESTRICTIONS, i.e., No Pork items, Vegetarian etc. __________________________________________________________________

_______________________________________________________________________________________________________________________________

FUNCTION TIMES

   Social Hour Before Function:  Yes  _________________  Time of Social Hour  _______________________________________  No  __________________  

   Invocation Before Meal:  Yes:  ______________________  No:  ________________________________

   Introductions & Announcements Before Meal Service:  Yes:  ________________________________  No:  _______________________________________

   Break After Meal – Before Program:  Yes: ____________  No:  ________________  If YES – How Long:  _______________________________________

SEATING ARRANGEMENTS

   Head Table:  Yes: _________ No: __________  If YES, How Many?  ___________ Type of Head Table:  Long:  _______ Round  _______ Elevated ______

      Special Instructions:  ___________________________________________________________________________________________________________

  Guest Tables: Rounds ________________  Long  _____________________  Mixed _________________  Other ___________________________________

     Special Instructions:  ___________________________________________________________________________________________________________

LINENS (Ask to see color selections)

   Table Clothes:  White ___________________ Colored _________________________________________________________________________________

   Napkins:          White  ___________________ Colored _________________________________________________________________________________

   Skirting:          White  ___________________ Colored _________________________________________________________________________________

SPECIAL TABLE REQUIREMENTS

   Registration Table(s) _________________________   Placement in Room: ________________________________________________________________

   Gift Table: _________________________________   Placement in Room: _________________________________________________________________

   Cake Table(s) ______________________________   Placement in Room: __________________________________________________________________

   Punch Table(s) _____________________________  Placement in Room: __________________________________________________________________

   Money Tree Table __________________________  Placement in Room: ___________________________________________________________________

   Display/Awards Table ______________________   Placement in Room: ___________________________________________________________________

BAR/BEVERAGE SERVICE ARRANGEMENTS

   Type of Bar/Beverage Service:  Host Pays – Open Bar _______________  Host Pays – Dollar Limit Bar:  $_____________  Pay As You Go: ___________ 

   Ticket Bar: ______________  Pay As You Go with  Keg Beer Free; __________________  Pro Rata _________________ Other ______________________ 

   Use Room Stationary Bars:  _______________________________________________________________________________________________________

   Use Portable Bars:  _______________________________  Placement in Room: ____________________________________________________________

   Placement of bars/kegs in room ____________________________________________________________________________________________________

   Tray Service:  Champagne _______  Wine _______ (Type:)  ________________________________  Soft Drinks: _________________________________

   Cocktail Waiter/Waitress Required:  Yes _____  No ______  Self Banked or Pay at Bar: ______________________________________________________

HOST PROVIDED AMENITIES

   Cake _____________________________ Name & Phone # of Bakery _______________________ Time & Date of Delivery _________________________

   Place Cards ________________________________  Time Host Will Place Down ___________________________ Other ___________________________

    Special Favors; i.e. Commemorative Glasses, Favors, Coins, Cigars, etc. _______________________________________________________ ___________

       Who Places? ______________________________  Where Placed on Table ______________________________________________________________

   Programs ________________________________ Who Places __________________________ Where Placed ____________________________________

CLUB PROVIDED OR SPECIAL AMENITIES

   Centerpieces: __________________________________________________________________________________________________________________

   Table Numbers (Leave on or take off after guests are seated) _____________________________________________________________________________

   Flags: Which? ________________________________________________________  Display Order: ____________________________________________

      Placed Where in Room? ________________________________________________________________________________________________________

   Risers ____________________  Rostrum(s) ______________________________________________ Microphone(s) _______________________________

   In Room Telephone ____________________________________________ Computer Station/Modem Connection __________________________________

   Overhead Projector/Table ___________________ Slide Projector/Table ____________________ VCR/DVD Table ________________________________

    Movie Screen _______________________ Computer/Connections/Table  ________________________ Extension Cords ___________________________

   Chimes ______________________ Gavel _____________ Write On/Wipe Off Boards __________________________ Markers/Chalk _________________

   Pointer ____________________ Easel(s) _________________________ Music _____________________________________________________________

   Pads/Paper ________________________ Clear Acetate & Markers __________________________ Guest Book Table _____________________________

   Flip Chart Easels/Easel Pads of Paper _______________________________  Grog Bowl ____________________  Smoking Lamp ___________________

   Staging Area for Entertainers _____________________________________________________________________________________________________

   Changing Area For Bride & Groom ________________________________________________________________________________________________

   Refreshment Area for Entertainers/Honor Guard etc. __________________________________________________________________________________

   Special Napkins, Matches, Toasting Glasses, Embossed Items, Trinkets, Cake Servers, Unity Candles, Rice/Birdseed Bags etc., _______________________

   _____________________________________________________________________________________________________________________________

  Other: ________________________________________________________________________________________________________________________

   ______________________________________________________________________________________________________________________________

RENTAL ITEMS

   Seasonal Silk Centerpieces # __________  $ _______________  Portable Dance Floor  Size ____________________  $ _____________________

   Champagne Fountain  # _________________  $ ___________________  Hurricane Globes  # ___________________  $ ____________________ 

   Bud Vases  #  _____________  $  __________________  Other:  _________________________________________________________________________

   ______________________________________________________________________________________________________________________________

   _____________________________________________________________________________________$ _______________________________________

SPECIAL GUESTS OR DIGNITARIES

   General Officers: ___________________________________________  Commanders: _______________________________________________________

   Civilian Dignitaries: ____________________________________________________________________________________________________________

   Bride/Groom, etc.:_______________________________________________________________________________________________________________

   Special Arrangements Required, i.e., Changing Room etc. _______________________________________________________________________________

   ______________________________________________________________________________________________________________________________

PROTOCOL FUNCTIONS

   Will There Be An Honor Guard?  Yes ________  No ________  How Used?  ________________________________________________________________

   Will There Be A Color Guard?  Yes ________  No ________  How Used? __________________________________________________________________

    Will Colors/Flags Be Pre-Posted in Function Room?  Yes ________  No ________  If YES, Where & By Whom? ___________________________________

   Is Toasting Wine to be Pre-Poured before Guest Seating?  Yes ________  No ________  Brand Name ____________________________________________

   Are Bottles or Carafes of Wine To Be Placed on Table  Yes __________  No _________  Brand Name(s) _________________________________________ 

   Amounts/Number of Bottles/Carafes Per Table or # of People ____________________________________________________________________________

   Will Head Table Guests Be Announced or Brought Into Room After Dinner Guests are Seated?  Yes ________  No ________  

   Will Ruffles & Flourishes or Appropriate Music Be Played During Entrance?  Yes _____  No _____  Special Requirements for Music __________________

   Music Arrangements for National Anthem & Air Force Song, etc. _________________________________________________________________________

OTHER NOTES: _________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

WEDDING RECEPTIONS

Date _____________________________________ Time ________________________________  Room(s) ________________________________________

Member or Sponsors’ Name ________________________________________________________________________________________________________

Member/Sponsor Billing Address ____________________________________________________________________________________________________

Member/Sponsor Phone __________________________________  Bride/Groom Phone(s) ______________________________________________________

Name of Bride and Groom _________________________________________________________________________________________________________

Time & Location of Ceremony ________________________________  Time of Reception  _____________________________________________________

Number of Guests Expected:________________________________________________________________________________________________________
Type of Reception:  Brunch ___________________  Luncheon _________________________  Seated Dinner ______________________________________

                          Stand Up Hors d’ Oeuvres ____________________________  Hors d’ Oeuvres, with Seating ___________________________________

                               Seated Buffet (All you can eat)__________________________  Seated Buffet (One Pass Through) ________________________________

Number at Bridal Table ___________________________  Shape of Bridal Table ________________________ Skirting Color _________________________

Number at Bride’s Family Table _____  Round or Long _______  Skirting Color ____________________ Placement in Room _________________________

Number at Groom’s  Family Table ____  Round or Long _______  Skirting Color ____________________ Placement in Room _________________________

LINENS

   Table Cloths  White ___________________  Other  ____________________________________________________________________________________

   Over Lay Cloths Color ___________________________________________________________________________________________________________

   Napkins  White  ______________________  Other  ____________________________________________________________________________________

   Skirt Color ______________________________________________________  Valance or Over Skirt Color ______________________________________

   Guest Book Table Size/Placement __________________________________________________________________________________________________

   Gift Table Size/Placement ________________________________________________________________________________________________________

   Wedding Cake Table Size/Placement ________________________________________________________________________________________________

   Groom’s Cake Table Size/Placement ________________________________________________________________________________________________

   Cake Knife  & Server _______________________________________________ We - - or  - -  They Provide

   Embossed Napkins ______________________  Toasting Glasses ______________________________  Imprinted Mementos _________________________

   Birdseed/Rice/Confetti/Bubbles ________________________________________  Disposable Cameras __________________________________________

   Flowers  _________________________________  Club Centerpieces _______________________________________  Where Placed _________________

  Florist Deliveries ______________________________________________  Time/Date _________________________ Storage Area ___________________

  Florist Name ____________________________________________  Telephone Number ______________________________________________________

Cake Deliveries _____________________________________________  Time/Date ____________________________ Storage Area ___________________

Name of Baker _____________________________________________  Telephone Number _____________________________________________________

Music/Combo/Band/DJ __________ Name of Entertainer _____________________________________ Telephone Number ___________________________

Start Time For Entertainment _______________________________________________________________________________________________________

Dancing           Yes ________  No ________  Need Dance Floor   Yes ________  No ________

Refreshments:  Bar Arrangements ____________________________________________________________________________________________________

Alcoholic Punch ______________________________________  Non Alcoholic Punch _________________________________________________________

Beer (bottle, cans, keg) ____________________________________________________________________________________________________________

Wine(s) _________________________________________________________________________________________________________________________

Soft Drinks ______________________________________________________________________________________________________________________

Champagne/Champagne Fountain ___________________________________________________________________________________________________

Guest List  ( 3 copies, alphabetized, to include all expected guests, band, entertainers, florists, bakers, etc) must be furnished to the Security Police Desk at Building ________________________________________ at least ___________________________ days prior to the function to ensure guests without base access may enter and proceed to your function without inconvenience.

Other Type Function ______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ROOM DIAGRAM

Note:
  

Rice, Birdseed, Confetti etc., if thrown inside the facility will be charged at $________________ for cleanup.

           
Items thrown outside the club will be assigned a $ __________________ cleanup fee.

BREAKFAST & BRUNCH

Date _____________________________________  Time __________________________________  Room ________________________________________

Organization ___________________________________________  Club ________________________________  Group _____________________________

Sponsor ________________________________________________________________________________________________________________________

Sponsor Address and Telephone _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Contact Person and Telephone if Different Than Sponsor _________________________________________________________________________________

How Function is to be billed ________________________________________________________________________________________________________

Arrival Time _____________________________________ Special Needs at Arrival ___________________________________________________________

Service Time ____________________________________________________________________________________________________________________

Menu 
__________________________________________          
__________________________________________


__________________________________________

__________________________________________


__________________________________________

__________________________________________


__________________________________________

__________________________________________

Room Layout/Design 

Number of Guests ______________________________________  Dignitaries/VIP’s __________________________________________________________

Head Table ________________________________ Number __________________________________ Table Type __________________________________

Skirting of Head Table _______________________________________ Color ________________________________________________________________

Table Numbers  Yes ________  No ________  Who Provides ______________________________________________________________________________

Rostrum/Podium/Microphones ______________________________________________________________________________________________________

Flag(s) & Flag Stand(s) ___________________________________ Who Provides ____________________________________________________________

Diet/Religious Restrictions _________________________________________________________________________________________________________

Table Cloth Color ____________________________ Napkin Color(s) __________________________________________ Fold _______________________

Registration/Payment Table ________________________________________________________________________________________________________

Centerpieces/Table Decorations _____________________________________________________________________________________________________

______________________________________________________________________ Who Provides _____________________________________________

