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                                CME Activity Accounting Form



Activity Title:        
Activity Date(s):       
Event Coordinator Name:       
Phone Number:       


Exhibit/Display Income
(Advertising and Exhibit Income)


· List all organizations that provided Exhibit/Display support for this activity and the amount
· Copies of all signed Tabletop Display Contracts must be attached

· Copies of all checks received must be attached and listed below

Exhibit/Display Organization(s):

Amount:

1.      
$      
2.      
$      
Tabletop Display Total Income
$       


Food / Venue Expenses / Marketing

Amount:

1.      
$      
2.      
$      
3.      
$      
4.      
$      


Miscellaneous Total Expenses
$       
[image: image1.jpg]                                                                                                                  
   
Signature:            
Date:        
Title:        
Copies of invoices and checks disbursed must be attached in the order listed








February 28, 2017
                                              This form meets ACCME/FMA requirements C8 and SCS 3.13
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