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Medical Student Councij
Event Request Form

Roquating Organization: SAAAPA

Event Name: Summer Wellness Day

Date: Friday. June 14"

Time: 12PM

Type of event ( Junch meeting, clinic, etc): Lunch

How much moncey will you be requesting?

w much money you will be spending and on what specifically)

(Please list ho

"Momo’s Pizza: | XL Cheesc x $29.95 3 XL Specialty Pi

| — =79, pecialty Pizzas @ 34.9 | —
Publix - > $134.80 |
Diet Coke: 4 12-packs @ $6.39 39&64\"!
Coca-Cola: 4 12-packs @ $6.39
Sprite:4 12-packs @$6.39 ]
Water: 4 32-packs @ $4.99
Publix: 4 plate packages @ $3.20 T
Publix: 2 napkin packages ‘@ $2.55 SSZ]ﬁL\T

Publix: leex3 @ 329 e
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Reason for holding this event:

This event isin an effort to promote inter-professional relations between the
incoming M1, Bridge and current PA-1 cohorts as well as to provide some de
vities to students during the busy summer semester
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