
Fundraising Event Proceeds

Name of Event: ___________________________________________

Date of Event: _____________________________

List of Revenues Amount

Total submitted: $_____________

Please submit this form with all accompanying materials (if any) to MAPSLI
Treasurer for every Fundraising Event.

MAPSLI Member: _______________ _____________ ____________
Name Signature Title

Treasurer: _____________________
Signature

Date Submitted: _________________


