
 

Checkliste für Veranstaltungen des VSOV 
Art der Veranstaltung 
- Reise: ................................................................................................................... 

- Degustation: ........................................................................................................ 

- Sonstiges: ............................................................................................................. 
 
 

Zeitraum 
- Woche: ................................................................................................................ 

- Tag: ...................................................................................................................... 

- Sonstiges: ............................................................................................................ 
 
 

Ziel 
- Land: .................................................................................................................... 

- Region: ................................................................................................................. 

- Ort: ...................................................................................................................... 
 
 

Organisation 
- Hauptorganisator: ............................................................................................... 

- Mitorganisator/en: .............................................................................................. 
 
 

Budget 
- Verein: ................................................................................................................. 

- Mitglieder: ........................................................................................................... 

- Sponsoren: .......................................................................................................... 
 
 

Vereinsutensilien 
- Gläser 

- Wimpel 

- Banner 

- Sonstiges: ............................................................................................................. 
 
........................................................................................................... 

Bemerkungen 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 

 
 
Kontaktpersonen des VSOV 
Vereinsmanager: 
Jürgen Katschitsch 
T: 0664 / 279 29 14 
M:  juergen@katschitsch.at 


