
 

Towson University 

Fraternity & Sorority Life 

Social Event Notification Form 

 

 
Name of Sponsoring Chapter 

________________________________________________________ 

*In the event of a co-sponsored event, each chapter must submit a Social Event Notification 

Form 

 

Type of Social Event (circle one): 

Formal/Date Party 

Mixer      

Alumni Social Event 

Brotherhood/Sisterhood Event 

Alcohol-free Social Event 

 

Date of Event ___________________________________ 

 

Location of Event________________________________________________________________ 

 

Start/End Time _________________________________________________________________ 

*Request for a Curfew Extension must accompany this form 

 

Does this event include the use of a third party vendor? __________________ 

If yes, fill out the Third Party Vendor Checklist and keep in possession of the chapter 

 

Chapter President Signature 

I hereby affirm that all of the above information is accurate and that this event  is in compliance 

with the risk management policies of my inter/national organization. 

     

_________________________________   _________________________ 

Chapter President       Date 



 


