RALLY FINANCIAL REPORT
RALLY NAME: ____________________________________________________

LOCATION: ______________________________________________________

DATES: __________________________________________________________

RALLY MASTER: _____________________________ PHONE: ___________

RALLY MASTER: _____________________________ PHONE: ___________

INCOME:

RALLY FEES:

Coaches

# ______  x $ ______ =  $ ______

Guests


# ______  x $ ______ =  $ ______

Auction




    $ ______

Donations 




    $ ______

Sale of Items




    $ ______

Fund Raiser (eg. 50/50 draw)
                $ ______

Other_________________________
    $ ______




TOTAL INCOME        $ ______

Note:-  Please ensure that the Treasurer receives this report within three weeks following the rally. 

Please Attach:- 
1) All Receipts  2) All Registration Forms 3) Any refunds 4) Any Company donations
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EXPENSES:

Camping fees/Site rental______________________  $ ___________________

Building Rental: ____________________________  $ ___________________

Food: _____________________________________  $ ___________________

Supplies: __________________________________  $ ___________________

Entertainment: ____________________________    $ ____________________

Decorations: ______________________________    $ ___________________

Seminars: ________________________________    $ ____________________

Prizes: __________________________________     $ ____________________

Misc: ___________________________________     $ ____________________




TOTAL EXPENSES              $ _________________




RALLY PROFIT/(LOSS)  
 $ _________________

Rallymaster signature ___________________________________ Date: ___________

Comments: _____________________________________________________________

Treasurer Accounting:
Advanced cheque # _______________ Dated _______________ Amount $_________

Total income:

$ _________________

Total expenses:
$ _________________







Profit/ (Loss) of Rally $_______________

Executive Deficit Approval _______________________________________________

Deficit cheque # ______ Dated __________ Name ____________________ $ _______

Profit Deposit _____________ Dated ___________

Treasurer signature _______________________ Date ________________________

                      SAMPLE REGISTRATION FORM

PERFECT CIRCLE  xxxxxx RALLY May oo,200x 

Location   
Site, Address, City

                                                                                                                               Rallymasters – John and Jane Doe - Phone (506) xxx-xxxx

- Dave and Sue Buck – Phone (506) xxx-xxxx

Rally Fee - $xx.00  ($yy.00 US funds). Includes 2 per coach. 

                 - $zz.00 received after May zzth with no guarantee of space.

Guests (over 12 years old) - $xx.00 ($yy.00 US funds) each. Includes full weekend.

             -( guests must accompany you in your coach)

Tentative agenda:
Thurs: Parking on grounds after 1PM, Free evening to get acquainted. 



Fri: Golf in AM, Ice-cream social in PM, Pot luck supper followed by an auction. 

              Sat: Full breakfast in AM, Catered dinner in PM followed by entertainment.



Sun: Coffee and donuts, Church service and general meeting in AM, hot dogs at lunch.

Theme:   Summer garden party. Bring decorations for your coach. Prizes awarded for best decorations.
Sample Notes:- Cancellation prior to May xxth will have a full refund, after May yyth only 50% will be refunded .No refund after June zzth. 

· Every effort will be made to park with a friend if you  arrive together.

· There will be no space for awnings and no guarantee of sat TV
· Space for this rally is limited to 40 coaches

***********************************************************

    REGISTRATION  FORM                                                                                             
Last Name:________________________  Pilot: _______________________________

Co-Pilot:______________________ Number of Guests (over 12 years old) :________ 

FMCA Number: 


 Phone No:________________________________                                                 

Length of Coach:_______________Number of Slides:___________________________                                          
Please Check Below:    

1- Limited electric outlets are available for medical reasons: I require electricity. (     )

2- Generators can be run between  7:00 AM  and 11:00 PM. Stacks are encouraged. 


I will not (    ) have a generator stack and will be parked in a separate area.

3- This is our first Motorhome rally rally. (     ).                                                                                          4- I plan to play golf (     ). Number of players (     ).
5- I plan to attend the luncheon. Number(     ).

PLEASE  REGISTER BEFORE  MAY xx, 2003. 

Mail in your completed Registration Form and Rally Fee, payable to Jane Doe, no later than MAY xx, 200x.  Send to:    Jane Doe  

                         Address 
