
GREEK CALENDAR EVENT FORM 

Name of Organization: _____________________________________________________ 

Date of Event: ___________________________ Time: ________________________ 

Type of Event: _____ Social    _____ Fundraiser    _____ Philanthropic    ______ Service 

Title of Event: ___________________________________________________________ 

**Please return completed form to Michelle Bell or Rachel Boogaerts in the Student Life 
Office OR e-mail information to studentlife@latech.edu. Forms MUST BE 
SUBMITTED AT LEAST 2 WEEKS PRIOR TO THE EVENT in order to be posted 
to the Greek Life calendar.  
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