

EAST BAY CHAPTER


Budget Request
 Calendar Year __ 


Please fill out this form and return it to the Treasurer
Sources which may be helpful in filling out the form:  

Last year’s budget request, current or last year’s budget totals, current year actuals.

COMMITTEE/POSITION_______________________________________________________

A. Expenses Anticipated

Flyers





$_________________

Photocopies




$_________________

Postage




$_________________

Refreshments




$_________________

Supplies  




$_________________

Other (Specify:____________________)
$_________________

Other (Specify:____________________)
$_________________

Other (Specify:____________________)
$_________________

Other (Specify:____________________)
$_________________

TOTAL EXPENSES




$_________________

B. Income Anticipated (e.g., Ads, Donations, Registration fees, etc.) 

Source (Specify:__________________)

$_________________

Source (Specify:__________________)

$_________________

Source (Specify:__________________)

$_________________

Source (Specify:__________________)

$_________________

Source (Specify:__________________)

$_________________

TOTAL INCOME




$_________________

C.  Net Income/Loss (B minus A)



$_________________

Committee Chair/Position Name ____________________________  Date  _____________



                                             (signature)


01/04/06
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