
                   KEYPORT GARDEN CLUB 
    EVENT DEPOSIT & PAYMENT REQUEST FORM  
     Use this form to request a deposit or payment for an event 

    PO Box 604 ~ Keyport, NJ 07735  
    KeyportGardenClub@gmail.com 

                     DATE: __________ 
                     PAGE ___ OF ____ 
Please Print                Function date: ___________ 
COMMITTEE CONTACT: 
Name____________________ Cell__________________ Email_____________________________________  
Name____________________ Cell__________________ Email_____________________________________   

Committee: ___________________________________________ Date of Event: ______________________________  

Event: __________________________________________________________________________________________    
Brief description (or attach separate form of even):  
________________________________________________________________________________________________ 
Are deposits refundable? _YES _NO,   If yes, to what date?_________________________________________________  
Are a certain number of participants required for this event? __YES __NO     If yes, how many?_________  
 
Estimated cost of event:_____________________________  Final cost of event: _______________________________ 
 
This form may be submitted multiple times, as information is updated, and payments are required. Please maintain a copy for your 
records.  It is your committee’s responsibility to alert the Treasurer when payments are due to vendors. Payments can take up to 5 
days to process as KGC Board approval will initially be required. Please keep that in mind and plan accordingly.   
 
To request a deposit for an event please provide:  this form, a contract/order form from the vendor with their cancellation policy.  
To request additional payments: please submit a copy of this form with any receipts and updated information when needed.  If all 
information is current, please email the Treasurer payment is due.   
If you have collected money from participants to attend this event:  Please use the KGC EVENT DEPOSIT FORM to submit payments 
for deposit to the Treasurer. 
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