PECIALEVE

MEETING DATE: 4/7/2021
EVENT NAME: WAIVER OF FEES: Blood Drives
ORGANIZER: American Red Cross - Kimberly Brockman
E-MAIL ADDRESS: kimberlyb@aol.com
EVENT DATE: 6/2, 7/30, 10/21/21, 1/3/22 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Use of cabin 1 for blood drives

COMMITTEE CONCERNS:

COMMITTEE DECISION:
APPROVE DENY

Approved via Zoom
Todd B./sr

Jason F./sr

Liz M./sr

Shawn A./st

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

Event 10 Copy to: Clerk
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