
I Want to Host an LVS Vegetarian Potluck 
 
Today’s Date: _________________ 
 
Your Contact Information 
 
Your Name ________________________________________________  
 
Street Address _______________________________ City ____________ St ____ Zip __________ 
 
Day Phone ____________________ Night Phone __________________ Cell __________________ 
 
E-mail Address ____________________________________ 
 
Your Potluck Event Information 
 
Day _________________ Date _________________  Time _______________ 
 
Total of Number of People You Can Accommodate ___________ 
 
Event Location __________________________ (Your House, etc.) 
 
Event Street Address ______________________________ City ____________ St ____ Zip __________ 
 
How would you like people to contact you?  ___ phone     ___ e-mail     ___ both 
 
What phone number should they use to contact you? ____________________________ 
 
What e-mail address should they use to contact you? ____________________________ 
 
Does your Potluck have a Theme? If so, what is the Theme? 
___________________________________________________ 
 
Are people just going to bring whatever they like?  ____ yes     ____ no 
If No you can assign, for instance, a salad, main dish or dessert, it’s your Potluck, your choice. 
 
Are you supplying –  Silverware   ____ yes     ____ no 
   Plates   ____ yes     ____ no 
   Drinks   ____ yes     ____ no 
   Serving Utensils ____ yes     ____ no 
   Anything else, specify _______________________________________________ 
 
Should your guests bring -  Chairs  ____ yes     ____ no 
    Anything else, specify _________________________________________ 
       
Once you fill out the questionnaire, either e-mail it to info@lancastervegetariansociety.org or fax 
it to 717-786-9027 and we will help get the word out about your event. 
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