

EAST BAY CHAPTER

Event Report

(This form to be filled out, presented to Board, and filed)

Title of event _______________________________________________________________

Location ____________________________  Date ____________ Time ________________
A.  Expenses



   
   
   Budgeted

    Actual


Room rental



$_________

$_________


Flyer




$_________

$_________



Postage




$_________

$_________
Food (refreshments)


$_________

$_________
Food (meals)



$_________

$_________
Speaker(s)



$_________

$_________
Photocopies



$_________

$_________
Other (specify)_______________
$_________

$_________
Other (specify) ______________
$_________

$_________
TOTAL EXPENSES


$_________

$_________
B.  Revenues


Registration – specify number of attendees at each rate:




______  @ $______  =

$_________




______  @ $______  =

$_________






______  @ $______  = 

$_________




______  @ $______  = 

$_________




______  @ $______  =

$_________


Other (specify) ___________________

$_________

Other (specify) ___________________

$_________




TOTAL REVENUES



$_________

C.  NET INCOME OR LOSS (B TOTAL minus A TOTAL)


$_________

D.  Names of volunteers who helped:

E.  Things we would have done differently:
Note:  Attach comments from attendees.

Event Coordinator ____________________________  Date  _____________



                 (signature)


01/04/06
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