EVENT FORM

WESTERN REGION PTA.

New York State Congress of Parents & Teachers, Inc.

Branch of the National

CHAIRMAN MUST SUBMIT FORM WITHIN 7 DAYS OF EVENT

Please Print of Type:

Submitted by____________________________________________________Date________________________

EVENT____________________________________________________________________________________

LOCATION________________________________________________________________________________

TOTAL ATTENDANCE_______________________________________# OF GUESTS__________________

CHARGE PER PERSON_________________________# PAID______________  INCOME_______________








EXPENSES

COST PER PERSON______________________ TOTAL PAID TO EVENT LOCATION___________________

PRINTING



QTY                                     @                                    TOTAL

         Mailing


___________________       ______________
__________________________

         Program


___________________      _______________
__________________________

          Other

            ___________________      _______________          __________________________

POSTAGE
                       ___________________       _______________
__________________________

OTHER
                       ___________________       _______________          __________________________

OTHER EXPENSES (Please Itemize)

_____________________________________________________________________________________________

_____________________________________________________________________________________________    

_____________________________________________________________________________________________

_____________________________________________________________________________________________









      TOTAL EXPENSES_________________________

-------------------------------------------------------------------------------------------------------------------------------------------








       TOTAL COST              ____________________________








        LESS EXPENSES        ___________________________



                                                                    PROFIT OR LOSS       ___________________________

                                                                                  -1-

COMMENTS:   Recommendations for Next Year, Problems Encountered, etc.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

COMMITTEE MEMBERS

____________________________________________
____________________________________________

____________________________________________
____________________________________________

____________________________________________
____________________________________________

____________________________________________
_____________________________________________

____________________________________________
_____________________________________________





     
SIGNATURE

_____________________________________________






DATE


_____________________________________________

Submit this form to the Region Director, Associate Director of Special Events, and Treasurer within 7 days of Event. 







       -2-




            
8/07

