
   NENY AREA ASSOCIATION 
AREA EVENT REPORT FORM 

 

 

NAME OF CLUSTER OR DISTRICT:________________________________ 

NAME OF EVENT:______________________________________________ 

DATE OF EVENT:______________________________________________

EXPENSES: 
 Site Costs / Rent:    $_______(a)   
 Food (receipted):    +_______(b)   
 Equipment Rental (receipted):  +_______(c)   
 Other (describe below):   +_______(d)   
 ____________________________   
      

Total Expenses (a+b+c+d): $_______(e) 
 

7th Tradition Collections:    $_______(f) 
  Net Cost of Event (e-f):       $_______(g) 
  Less Seed Money Advanced:    - _______(h) 
  Reimbursement requested (e-h is positive) 

or Amount due back to Area (e-h is negative)  $_______(i) 
 
BREAKDOWN OF REIMBURSMENTS REQUESTED: 
 
________________________________  $________ 
________________________________  $________ 
________________________________  $________ 
________________________________  $________ 
________________________________  $________ 
________________________________  $________ 
    
     Total Reimbursements:  $_______ 
 
 

For prompt reimbursement submit form with all supporting receipts within 30 days of event via: 

 

 

OR 

 
 
 

 
 

Report Submitted by:_______________________________________ 

 
Email to: 

treasurer@aahmbny.org 
 
 
 

 

Mail to: 
NENY Area Association 

Ship & Copy 
118 Polar Plaza #114 

Amsterdam, NY  12010 

 

mailto:treasurer@aahmbny.org

