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EMERGE BROWARD
a program of the Leadership Broward Foundation, Inc.

EVENT RECAP FORM
Emerge Broward, a program of the Leadership Broward Foundation, Inc., is a young professionals organization that promotes leadership and personal development through networking, community involvement, and educational opportunities. The organization’s four (4) committees carefully select events based on how well they support the unique mission statement of each committee (to view each committee’s mission statement visit www.emergebroward.org).  

Please complete this form upon event completion and submit to the Public Relations Chair at bcohen@boardroompr.com. 
1) Title of Event:  ___________________________________________________________________________________
2) Committee(s): ___________________________________________________________________________________
3) Project manager(s):  _____________________________________________________________________________

4) Date and time of Event:  _________________________________________________________________________

5) Event Location:  _________________________________________________________________________________

6) Number of attendees:  ____________  Event cost for members/non-members: ___________________

7) Description of the event:

8) What was the purpose of the event?

9) Do you feel the event was a success? Why?

10) What were the best highlights of the event?

11) If you were to manage this event again, what would you do differently and how could the event be improved?

12) Please complete attached Event Contact Form so that we may send thank you letters on behalf of Emerge Broward.

13) If pictures were taken, please upload the best to http://flickr.com/groups/emergebroward/ or email them to melaniedevito@gmail.com. 

EMERGE BROWARD
a program of the Leadership Broward Foundation, Inc.

EVENT CONTACT FORM

	VENUE
	

	Name
	 

	Address
	 

	
	

	VENUE CONTACT
	

	Name
	 

	Title
	 

	Address
	 

	Phone
	 

	E-mail
	 

	
	

	SPONSOR CONTACT (if applicable)

	Name
	 

	Company
	 

	Address
	 

	E-mail
	 

	Phone 
	 

	SPONSOR CONTACT # 2 (if applicable)

	Name
	 

	Company
	 

	Address
	 

	E-mail
	 

	Phone 
	 


	OTHER CONTACTS (if applicable)
	

	Name
	 

	Company
	 

	Address
	 

	E-mail
	 

	Phone 
	 


Please identify the contact information for any other persons for which Emerge Broward should send a thank you note to for assisting with the event.

Thank you for your support! 

Thank you!


