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Kappa Kappa Psi & Tau Beta Sigma

DISTRICT CONVENTION


Final Budget Report

IMPORTANT: Immediately following the District Convention, but no later than MAY FIFTH, this form along with supporting receipts and invoices must be filed with the National Headquarters.  

SECTION I – Host Chapter Information

District: 







Starting Date: 






Ending Date: 






Convention Site: 

























Kappa Kappa Psi Host Chapter: 






Tau Beta Sigma Host Chapter: 









SECTION II – National Officers and District Governors/Counselors are expected to pay for their own registration, hotel room, and meals (including the banquet.)  They will file their own reimbursement requests.

List Those National Officers, National Representatives and Governors/Counselors Who Attended: 

































































SECTION III – Income 

Registration Fees for Kappa Kappa Psi:
How Many 


  Cost per person  $




=
$






(including the banquet cost)
Registration Fees for Tau Beta Sigma:
How Many 


  Cost per person  $




=
$






(including the banquet cost)
Host Chapter Funds (These funds are donations that your chapters plan to contribute.):







$




District Funds:




















$




Other Funds (explain at the top of the next page*):














$


























TOTAL

$




*


























































SECTION IV – Expenses 

Room Charges: 





How Many 


  Cost per person  $




=
$




 
(Attach a page listing everyone whose room cost was covered.)

Banquet: 






How Many 


  Cost per person  $




=
$




Meeting Room Rental:


















$





Audio Visual and Equipment Rental: 















$




Office Supplies: 




















$




Registration Supplies: 


















$




Postage: 





















$




Telephone: 





















$




Printing and Copy Costs: 


















$




Banquet Decorations: 



















$




Awards (if district does not provide): 
















$




Transportation: 




















$




Other (explain below*):



















$

























TOTAL:

$




*


























































SECTION V – Other Expenses

Entertainment:




















$





Resale Items:




















$




Other (explain below*): 



















$

























TOTAL:

$





*


























































SECTION VI – Summary

TOTAL INCOME (from SECTION III):

$





TOTAL EXPENSES (from SECTION IV):

$





INCOME LESS EXPENSES:



$





Statement Prepared By: 














    Date:  ___________________

Email: _____________________________________________________________________________________________
When this report is fully prepared, email it to your District Governor(s) & Counselor and copy to the National Accountant at hqna@kkytbs.org.

SECTION VII – Governor / Counselor Review

Approved     __________

Disapproved __________

Comments __________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________





______________

Governor 









date







____________________





______________

Governor 









date


____________________





______________

Counselor









date
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