Western Region PTA
Branch of New York State Congress of Parents and Teachers

EVENT FORM
EVENT INFO
Submitted by: Date:
Event Name:
Location:
INCOME

Total Income: $

Budgeted Income: $

EXPENDITURE

Total Expenditure: $

Budgeted Expenditure: $

PROFIT/LOSS

Income Less Expenditure: $

Budgeted Income Less Expenditure: $

ATTENDANCE & INCOME details

Total Attendance:

# Guests (included in Total):

WRPTA Charge per Person: $

# Paid Total: $

Sponsorship Amount Received: $

EXPENDITURE details

Location Cost per Person: $

Total $ Paid to Event Location: $

Printing Costs:

Mailing Qty:

Total Mailing Cost: $

Program/Flyer Qty:

Total Program/Flyer Cost: $

Other (Qty):

Total Other Cost: $

Postage: $

Decorations: $

Food/Beverages: $

Paper and Plastic Products: $




EVENT FORM

EXPENDITURE ctd.

Other Expenses (Please Itemize):

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

COMMITTEE MEMBERS

Chairperson: 2:
3 4:
5 6
Signature: Date:

Submit completed form to WRPTA Director and Treasurer within 7 days of completion of event.
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