SPECIAL EVENT COMMITTEE MEMBERS FORM

NAME OF EVENT:

CHAIRPERSON:

PHONE NUMBER:

VICE CHAIRPERSON:

PHONE NUMBER:

TREASURER:

PHONE NUMBER:

DECORATIONS:

PHONE NUMBER:

SODA & COFFEE:

PHONE NUMBER:

RAFFLE:

PHONE NUMBER:

COMPLETED BY:

DATE:

Return to: AFI Steering Committee Chair or committee member or email to: afiinfo@aawestphoenix.org




