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MINOR EVENT PLAN


Event Coordinator - please complete and forward to ARNA Office for promotion and implementation of event processes.

Ideally this will be at least 6-8 weeks prior to the event.
Please complete the information below.

Send to: arna@arna.com.au  
The promotional eflash will be produced within 48 hours. It will need approval before it is distributed according to your instructions below.
	Your name


	

	Your chapter


	


	Main Title of Event
(max 58 characters)


	

	Sub Title of Event (optional)

	

	Day and Date of Event

	

	Name of Coordinator

(Chapter President/Secretary?)
	

	Name of ARNA Host present at the event
(Please do not leave this field blank)
	

	Starting Time of Event
	

	Likely Finish Time
	

	Venue – Full and exact Address
(include room name/number and any special access requirements)
	

	Are attendee numbers limited?

· Minimum number for course to run

· Maximum number?
(include ARNA hosts & ARNA attendees)
	Minimum number – 
Maximum number – 


	Price for ARNA Members
	

	May non-Members attend?
	

	Price for non-Members
	

	Parking availability

(please provide helpful instructions).
	

	Short Description of the Event
(10-30 words outlining the value attendees can expect?)
	

	Long Description

(20 -100 words describing in some detail what attendees can expect – such as – what might they learn?)
	(

	Are there event sponsors to be recognised? If so, please name them and provide logo – and/or link to website.
	

	Date to release this promotion to recipients
	

	Dates for all follow up eflashes
	

	Who do you wish the flyer to be sent to – National OR Chapter 

Member only OR Non Member only OR All 
	

	Closing Date for Registrations 
	

	Do you require dietary requirements
	

	If the presenter is also a vendor or consultant, have they been briefed on ARNA policy regarding presentation content?
	

	Special Instructions or conditions to be conveyed to audience

(Safety wear? Photography allowed? Entrance gate?)
	


	Have the presenters been asked to make their materials available after the event?

To Members?

To Attendees (incl non members)?
	


	Details of Presenters

Presenter 1

(Short biography)
	

	Details of Presenters

Presenter 2

(Short biography)
	

	Details of Presenters

Presenter 3

(Short biography)
	

	Details of Presenters

Presenter 4

(Short biography)
	

	Details of Presenters

Presenter 5
(Short biography)
	

	
	

	OTHER INSTRUCTIONS FROM EVENT COORDINATOR
	



BUDGET
Please tick one of these.

Is this event being treated by the ARNA Board as a:

· Profit making event?

· Break-even event?

· Loss leader for membership growth & profile?

	EXPECTED INCOME
	$

	Income from Attendees

How many members do you expect? ___________

How many non Members do you expect? _________


	

	Other income

Where is this coming from?_____________________________________


	

	TOTAL EXPECTED INCOME
	

	
	

	EXPECTED EXPENDITURE
	

	Venue Hire
	

	Catering Food
	

	Catering Drinks
	

	Hire of Equipment

Please state what equipment this is ________________________________


	

	Travel Costs

(eg Speaker Air Fares and Taxis)


	

	Accommodation Costs
	

	Speaker Gifts
	

	Printing or Promotional Expense
(in addition to normal Mailing List notifications)


	

	Speaker Fees
	

	Other expenditure 

Please describe___________________________________________


	

	TOTAL EXPECTED EXPENDITURE
	

	
	

	EXPECTED PROFIT (LOSS)
	


