
    
 

 

 

 

SMU Alumni Chapter: ___________________________________________________________ 

 

Event Date:____________________________________________________________________ 

 

Event Name:___________________________________________________________________ 

 

Event Location:_________________________________________________________________ 

 

Name of Event Coordinator:_______________________________________________________ 

 

Cost of Event:__________________________________________________________________ 

 

Attendance:____________________________________________________________________ 

 

How did you market your event? 

                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
 

 

Event Assessment: 

                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                             
                                                                                                                                                            
                                                                                                                                                            
 

Please complete the form and return it to Lyndsey Hill:  

Lyndsey Hill  

Assistant Director, Chapter Programs  

PO Box 750173  

Dallas, Texas 75275-0173  

Fax: 214-768-4776  Email:  lyndsey@smu.edu 

 

SMU Alumni Chapter  

Event Report 
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