=

AURORA COOP CORPORATE OFFICE EVENT SHEET
EVENT DATES): P pril & % 34 ARRIVAL TIME: 4 -4
CONTACT PERSON: | {<a Ve ller / PHONE: 402-(,44-7.10\
ADDRESS: . MW”(‘:‘”’ EMAIL: [ktllo-Comrsa el
CITY, ST, ZIP: MWCI«L@ 2z M lpit3 FAX: '

CIRCLE CORRECT TYPE

EVENT TYPE: DAY MEETING W/ FOOD SERVICE; SNKAM M) MEAL:

DAY MEETING ONLY LOCATIONSTLC) AURORA COOP

EXPECTED ATTENDANCE: MINIMUM MAXIMUM 2 ﬁ CONTRACT GUARAN TEEZﬂ

AM Snack

Choice: .l:an({‘ Q)VTM Time Served: Q
Where: M&dﬁi}' w # of People: 7_4

Notes:

Menu Option: Time Served:NOOf’l
Where: MQTLQY # of People: 7_4
Notes:

PM Snack
Choice: SWA /‘;-Qaf Time Served: L
Where: # of People:j,A
Notes:

Dietary Needs

Name: Dietary Need:

Name: Dietary Need:




