SUPPERSMEETING SEQUENCE

Day/Meeting Type Date Minimum Suggested

/ / Amount $

Facilitator(s)

First Name First Name
amount amount
pad $ pad $
amount amount
pad $ pad $
amount amount
pad $ pad $
amount amount
pad $ pad $
amount amount
pad $ pad $
amount amount
pad $ pad $
amount amount
pad $ pad $

TOTAL AMOUNT PAID $

Reimbur se Facilitator $

**$1/plate $

**Extra Contributions  $

**TOTAL TO SUPPERS $

Discussion

Menu

Other



