
QUESTIONNAIRE TO HOST SECC MEETING

Name of Club: ________________________________________     Today’s Date:_____________________________________

Mailing Address: __________________________________________________________________________________________

Contact Person: _______________________________________     Contact Phone: ___________________________________

Event Chairperson: ____________________________________     Chairperson Phone: ______________________________

Name of Event: ___________________________________________________________________________________________

Dates / Year of Event: _____________________________________________________________________________________

Cost of Event: _________________________________________     Does this include accommodations? ________________

If not, approx. cost of accommodations: ______________________________________________________________________

What meals are included? __________________________________________________________________________________

What is the nature of the event? (ex.: run, anniversary, contest) __________________________________________________

Approx. number of hours of event (ex.: 48 hrs. in length): ______________________________________________________

Is this a pansexual event?__________________________________________________________________________________

Proposed date and time meeting will be held: ________________________________________________________________

Length of time allocated for meeting: _____________________     Location of meeting: _____________________________

Have you hosted an SECC meeting before?________________     If so, list dates: __________________________________

What other events / functions are being held? _______________________________________________________________

Are there medical facilities nearby? ______________________     Approx. distance from event: ______________________

Are any/all events handicapped accessible? Explain:__________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

 The following criteria need to be kept in mind when filling out this form:

 Spring Meeting Dates: January through June (according to SECC by-laws)
 Fall Meeting Dates: July through December (according to SECC by-laws)

 SECC officers will need to have access to the meeting area/room at least one (1) hour before the meeting.

 Please have this questionnaire completely filled out and mailed to the SECC President, in order to be sent out with the
      Agenda for the meeting that this is to be voted upon.

    SECC
    P.O. Box 740505
    New Orleans, LA  70174-0505

    Website:  www.secclubs.org


