Event Revenue and Statistics Form

EventDirector . . . ......... ... ... ... Phone.............. Date...........

MapUsed..........................

Participants:

Members Adults . . ... ... Children . ... ... Teens....... Total . .......

Groups Adults .. ... ... Children . ... ... Teens....... Total . .......

Non members Adults . ... .... Children .. ... .. Teens....... Total . .......
Total L

Non-competing officials ~ .........
Grand Total

Revenues: Expenses:
Entry fees: (attach receipts)
Club Members S,
Refreshments $.......
Non-members S,
Memberships: Meet supplies $.......
name cash/chq
$ Photocopying $.......
........................... $ Other $
........................... $.......
$ Vehicular travel:
........................... $ km@$035/km $
........................... $.......
Other: S (List details of travel on the back of the form)

Total Revenues $ Total Expenses $

Net Revenue (Total Revenues minus Total Expenses) $
Officials & Notes:

Form completed by [name] .. ...................... [signature] . ...................

Give to Treasurer, or mail to EOOC, Box 69082, Edmonton, T6V 1G7 MJE.15



Vehicular travel details:

Date From (address) To (address) Kms
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