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COMMUNITY POTLUCK

2. Sign Up Sheel +

GROUP OR ORGANIZATION:

EVENT TITLE: O mme:

DATE: Q venue
ORGANIZER: Qo CONTACT NUMBER:

CATEGORY . |
HOW MANY (Ingredients, Instructions,

Dessert, Drink, etc.)

—

ITEM BRINGING (Main Dish, Side, ‘

SERVES ‘ NOTES

Allergies, etc.)
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DIETARY NOTES

Please check any special dietary needs that apply to the item you are bringing.

@ 1 This helps everyone enjoy the meal safely and comfortably.
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VEGETARIAN i VEGAN | GLUTEN-FREE |  NUT-FREE : DAIRY-FREE
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