
                                        
       

                               CHAIRPERSON   EVENT   TRACKER 
                                                                                   Available at:  www.ahfbaltic.org\alumnae 

      Alumnae Association  
       54 West Main Street, P.O. Box 691                      
       Baltic, CT 06330   USA  
     
   
 
 
Name:                                                    Date:_____________________ 
 
Description of Event:      Date of Event: 
 (ex., Spaghetti Supper) 
 
 
Section A:    Make a copy of this form after filling out Sec. A.  Turn original in to office with money. 
 
Breakdown of Gross Profits for Event: 
 

Itemized Breakdown each component                                                            Initials of Person Submitting Funds  
       Of Event:    (ex., Raffle tickets)                                       to Chair from Event Component: 
 
    1.    ____________________________             $   ________._______      _______________ 
 
    2.    ____________________________          $  ________ ._______                 _______________ 
   
    3.    ____________________________             $   ________._______                 _______________ 
      
    4.    ____________________________             $   ________._______                 _______________ 
 
    5.    ____________________________             $   ________._______                 _______________ 
      
    6.    ____________________________             $   ________._______                 _______________ 
 
 
                                             Total Profits:             $  _________._______ 
  
Section B:  On copy of this form, fill in expenses, attach receipts, invoices and bills to be paid.  Turn in to office. 
 
Breakdown of Expenses for Event: 
 
     Itemized Breakdown each component  
        Of Event:  (ex., cost of raffle tickets) 
 
     1.   ____________________________            $  _________._______ 
  
     2.   ____________________________            $  _________._______ 
 
     3.   ____________________________            $  _________._______ 
 
     4.   ____________________________            $  _________._______ 
       
     5.   ____________________________            $   ________._______                 _______________ 
      
     6.   ____________________________            $   ________._______                 _______________ 
 
                                      
 
                                        Total Expenses:            $  _________._______ 
 

 
 

 Part A:   To be Filled Out by Event Chairperson at Completion of Event 



 
 
 
 
 
 
Part B:   To be Filled Out by Event Chairperson 

 
 
Persons Working Event        Responsibility              Telephone______Completed Task_____ Date_____ 
 
 
 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________________ 
 
 
 
______________________________________________________________________________________ 
 
 
 
Positions for Responsibility can be permanent or just for an event.  Below is a list of some positions 
that might be filled to complete a project.  The Event Chairperson will coordinate with the person(s) 
fulfilling a job responsibility to be sure the job is done in a timely manner, to coordinate with the 
other persons with responsibilities. 
  
 
Event/program Chair / Coordinator,  Co-Chair / Membership Chair,  Publicity Chair,  Poster 
Distribution,  Concessions/Food, Admissions,  Ticket Sales,  Raffle(s),  Auction Items,  Set Up,  Clean 
Up,  Event Site Procurement,  Change Person,  Treasurer,  Event Day Supplies,  Special Needs for 
Attendees/Program Speakers,  Decorations,  Refreshment,  Registration,   
        
       
       
       


