
Income 								                  Budget		  Actual

Meeting Registration Fees  

Member Rate                	 Qty _____________  @    $ _______________	    	  $ _______________	   $ _______________

 

Non-Member Rate  	 Qty _____________  @    $ _______________                  	     _______________      _______________

       

	 Other (list major items):

	 ________________________________________	                              		     _______________	     _______________	

	 ________________________________________	                                        	     _______________	     _______________		

	 ________________________________________	                       Income	 $  _______________	   $ _______________			 

	

Expenses

	 Room Rentals 	                                                 			   $  _______________	   $ _______________

	 Food/Beverage 	                                              			       _______________	     _______________

	G ifts/Prizes		                                               		      _______________	      _______________

	 Other (list major items):

	 ________________________________________	                              		     _______________	     _______________	

	 ________________________________________	                                        	     _______________	     _______________		

	 ________________________________________	                       Expenses	 $  _______________	   $ _______________			 

SURPLUS or (DEFICIT) (total income less total expenses)         			   $  _______________	   $ _______________

 

Attach supporting documents such as invoices, receipts, etc. to final report.

Chapter Event Budget Planning

Chapter Name: ______________________________    Event Date: _____________________

Form DC-1 Budget Planning  


