AREA MISSIONS EVENT REPORT FORM

Name of Area

Name of Area Director

Date of Event

Event Location

Host Church (if different from above)

Attendance at Event

Event Theme

Event Speaker(s)

Event Project

How did you advertise this event?

TOTAL OFFERINGS $
EXPENSES:

Honorarium s $

Travel $

GCW Dist. Expense Fund $

Project S

Other $

Total Expenses $
BALANCE FROM THIS EVENT $
BALANCE IN TREASURY $

16




