
Western 
Pennsylvania 
Ski Council  

h t t p : / / w w w. w p a s k i c o u n c i l . c o m  
POST-REPORT 

 

  

 

 

 

EVENT INFORMATION:    Title:  _________________________________________ 
 
Date/Time:  ______________  Location:  ___________________  Attendance:   
Members______________ Contact:________________________    
Guests:________________  Phone: ___________________    Total:__________________  
Event Leader: _______________________________________________________ 
Address:      ________________________________________________________ 
___________________________________________________________________ 
Phone: ______________________________________ 
 
 
_________________________________INCOME___________________________________ 
 
Description: 
_______________________________________________________________________________________ _____________ 

_______________________________________________________________________________________ _____________ 

_________________________________________________________________ _________ 
TOTAL INCOME……………………………………………………………………….…=$________ 
 
 
 
________________________________EXPENSES_________________________________ 
Description: (attach receipts) 
___________________________________________________________ __________ 
___________________________________________________________ __________ 
___________________________________________________________ __________ 
TOTAL EXPENSES……………………………………………………………………=$_________ 
Income $ __________ 
Expenses - $___________ 
TOTAL (Cost ) = $___________ 
Notes: ____________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
 
 
 
 

Respectfully submitted by ________________ Date______ 

 
 
 


