Event Verification Form

To verify service, please complete this form for each different event and submit with your portfolio.
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What I Learned From the Event

From this event, [ learned a lot about
large scale formal events. I learned about
food and beverage vendors, as well as

networking skills.

I learned about alcohol licenses and legal
measures needed at an event like this. I
also learned about crises and contingency

plans if anything goes wrong.



