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Final Activity Budget

Regularly Scheduled Series (RSS)
Title of RSS:















                                (formal name of series):
Activity Year/Date Range:











Organization: 





__________






                                                    (example: Carilion Clinic Cardiology)
Income:



Registration Fees




          $




Physicians’ Dues




 
 




Donations





 
 




*Educational Grants (copy of agreement(s) required)
 
 





*Displays (copy of agreement(s) required)


 
 




Food Catered (copy of receipt(s) required)

 
  




Other





 
  
 







(Please specify)











Total
$





Expenses:



Location cost (hotel, resort, etc.)



$





Advertising (brochures, postage, etc.)

  

 




Meals







 




Travel (speaker and/or activity personnel)
  


 




Faculty honoraria




 
 




   (If outside of guidelines, was the amount approved prior to event?)  


Social activities




  
 




Other






 
 





          (Please specify)











Total $



If the activity expenses exceeded the activity income, please explain how the deficit was handled.










































*All Educational Grants and Displays must have a Letter of Agreement signed by the commercial company/organization providing the educational grant/display.  A copy of agreement(s) MUST accompany this activity budget form.

Note: All qualified expenses must be paid by the provider and submitted for reimbursement. 
Payments will not be made directly by a third party.                                                                                     12/25
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