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Projected Activity Budget


Activity:












 

Date:














Organization:













Income:



Registration Fees




$




Physicians Dues




  




Donations





  




*Educational Grants



 





Displays





 




Other





 
 














Total
$




Expenses:



Location cost (hotel, resort, etc.)


$




Meals






  



                      Advertising (brochures, postage, etc.)

  




Travel (speaker and/or activity personnel)
  




Faculty honoraria




  





Social activities




  




Other






  














Total 
$



If the activity expenses exceed the activity income, please explain how the deficit will be handled.









































_____
*All educational grants must have a Letter of Agreement signed by the commercial company and the organization providing the educational activity.  Also, must have an agreement of support for displays and food catered.  A copy of agreement(s) MUST accompany the final activity budget form.
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