
THE NEWCOMERS’ CLUB OF LAKE BLUFF & LAKE FOREST


Summary of Revenue Collected from Activities


ACTIVITY__________________________________     DATE_____________________

Contact  Name________________________________   Telephone No _______________

Event and Event Date (if applicable) ___________________________________________

· REVENUE:


_______________     X         $_____________      =        $______________________
Number of People                  Price per Person                Total Revenue to be Collected



· REVENUE ENCLOSED:

	Cash: 			$______________

	Checks:		$______________

		Total:		$_______________



· OUTSTANDING REVENUE:

		Revenue to be collected:	$_______________
		          (If any)




Please mail or deliver completed form with funds collected to:
Mary-Suzanne Powell
1100 Windhaven Court
Lake Forest, IL 60045


					

THE NEWCOMERS’ CLUB OF LAKE BLUFF & LAKE FOREST


Request for Advances



ACTIVITY__________________________	 	 DATE________________________

Contact Name________________________	 	Telephone No.__________________

Event_______________________________		Event Date_____________________



Amount of Advance____________________	Date Required__________________

Reason for Advance_______________________________________________________


Make check payable to: ____________________________________________________


Send check to the following name and address:

		________________________________________

		________________________________________

		________________________________________

		________________________________________




Please complete form and send to:
Mary-Suzanne Powell
1100 Windhaven Court
Lake Forest, IL 60045

THE NEWCOMERS’ CLUB OF LAKE BLUFF & LAKE FOREST

Request for Reimbursement


ACTIVITY/EVENT/COMMITTEE_____________________________	 DATE____________

Contact Name___________________________________Telephone No.___________________


		Description						Amount

_______________________________________________________		$________________

_______________________________________________________		 ________________

_______________________________________________________		 ________________


							TOTAL:		$________________


Make check payable to:	_____________________________________________

Address:			____________________________________________

				____________________________________________


Please mail form with receipts attached to:
Mary-Suzanne Powell
1100 Windhaven Court
Lake Forest, IL 60045

THE NEWCOMERS’ CLUB OF LAKE BLUFF & LAKE FOREST

Summary of Event Reconciliation
(Please complete at the conclusion of the event)


ACTIVITY__________________________	 	 DATE________________________

Contact Name________________________	 	Telephone No.__________________

Event_______________________________		Event Date_____________________

· REVENUE:

Number of People                                Price per Person                                    Revenue collected

_______________               X            $_____________                 =                ________________

_______________               X            $_____________                 =                ________________

_______________               X            $_____________                 =                ________________

_______________               X            $_____________                 =                ________________

					Total revenue collected		    $_______________

· EXPENSES:

Date paid         Check #                      Payable to                                                      Amount Paid
________     _________        ___________________________________     $________________

________     _________        ___________________________________       ________________

________     _________        ___________________________________       ________________

LESS ADVANCE  Received  (Date received   ___________________)         $_______________

Total Expenses			  $________________

NET income or (loss)			  $________________

Comments:____________________________________________________________________
______________________________________________________________________________

Please mail or deliver completed form to:
Mary-Suzanne Powell 1100 Windhaven Court Lake Forest, IL 60045 847-615-1943
