Middlesex County Dental Society

Program Ledger

Program Date:________

Program Type: Component Meeting___ BOT Meeting___ CE Program___ Mentor___

                         Staff Night___

                         Other(please describe)_______________________________________

# Attending: Member_____ NJDA_____ Non_____ Staff_____

Program Title__________________ Name of Speaker___________________

Name of Venue_________________

EXPENSES

  Venue: Room                                                          ________

               Food(pp) _____Cocktails(pp)_____ Total________ 

               Tax                                                             ________

               Gratuity                                                      ________ 

               Total                                                           ________

  Speaker: Honorarium                                              ________ 

                 Travel (air,hotel)                                      ________  

                 Ground Transportation                             ________
                 Total                                                         ________

 A/V Total                                                                 ________

   Name of Company__________________

Entertainment Total                                                  ________  

   Name of Company__________________

Advertising                                                               ________

   List modality_______________________

INCOME

   Tuition:  Members                                                 ________

                  NJDA                                                      ________

                  Non                                                         ________

                  Staff                                                        ________

                  Total                                                       ________

                               Company Name                             Amt.

  Sponsors: __________________________           ________

                   __________________________           ________

                   __________________________           ________ 

                   __________________________           ________

  Total                                                                        ________
Total Expense                                                           ________

Total Income                                                             ________

Net  (+ or - )                                                              ________                                              

