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EVENT BUDGET REPORT FORM 
 
Branch: _______________________________________________________________________ 
 
 
EVENT:           DATE:    
INCOME 

 
 
Fee Type 

(A) Est. 
Advance  
Attendees 

(B) Est.  
at-the-door 
Attendees  

(C) 
Advance 
Fee $$ 

(D)  
at-the-door 
Fee $$ 

Estimated  
Income 
(A x C)+(B x D) 

Site Fee (Adult)      
Site Fee (Child)      
Feast Fee (Adult)      
Feast Fee (Child)      
Class Fee      
Child Care      
      
      

   TOTAL ESTIMATED INCOME  
 
EXPENSES 
EXPENSES     TOTAL 
Advertising      
Equipment Rental & Maintenance     
Fees & Honoraria  (Itemize on back)     
Food     
General Supplies     
Insurance (NON-SCA)     
Occupancy & Site Charges     
Postage & Shipping, PO Box Rental     
Printing & Publications     
Telephone     
Travel (Gas, Tolls, Airfare)     
Other Expenses  (Itemize on back)     
SUB-TOTAL  (Lines 12 to 27)     
Donations to Other 501(c)(3) [Nonprofit] Organizations  (Itemize on back)  
Moved to Another (Itemize on back)   WITHIN KINGDOM  
SCA Account (Itemize on back)  OUTSIDE KINGDOM  
Total ESTIMATED Expenses    
ADJUSTED EXPENSES (TOTAL ESTIMATED EXPENSES x 1.1)  
ESTIMATED PROFIT (TOTAL ESTIMATED INCOME - ADJUSTED EXPENSES)  
APPROVED: 
Seneschal or 
Autocrat:       Exchequer:      Date:  
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EVENT REPORT FORM 
 
Branch: _______________________________________________________________________ 
 
EVENT:             DATE:    
 
INCOME 
 
 
Fee Type 

(A)  
Advance  
Attendees 

(B)  
at-the-door 
Attendees  

(C) 
Advance 
Fee $$ 

(D)  
at-the-door 
Fee $$ 

Actual 
Income 
(A x C)+(B x D) 

Site Fee (Adult)      
Site Fee (Child)      
Feast Fee (Adult)      
Feast Fee (Child)      
Class Fee      
Child Care      
Corporate Surcharges      
Other Income (itemize on back)      

  TOTAL ACTUAL INCOME  
 
EXPENSES 
EXPENSES     TOTAL 
Advertising      
Equipment Rental & Maintenance     
Fees & Honoraria  (Itemize on back)     
Food     
General Supplies     
Insurance (NON-SCA)     
Occupancy & Site Charges     
Postage & Shipping, PO Box Rental     
Printing & Publications     
Telephone     
Travel (Gas, Tolls, Airfare)     
Other Expenses  (Itemize on back)     
SUB-TOTAL  (Lines 12 to 27)     
Donations to Other 501(c)(3) [Nonprofit] Organizations  (Itemize on back)  
Moved to Another (Itemize on back)   WITHIN KINGDOM  
SCA Account (Itemize on back)  OUTSIDE KINGDOM  
TOTAL ACTUAL EXPENSES  
NET PROFIT  (Total Actual Income - Total Actual Expenses)  
 
APPROVED: 
Seneschal or 
Autocrat:       Exchequer:      Date: 
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GATE RECONCILIATION FORM 
 
Branch:_______________________________________________________________________ 
 
EVENT:              DATE:    
 
Sequence  
Number  

Last, First (Modern) 
Member
? 

# of 
People 

Total 
Site $ 

Total 
Feast $ 

Total 
Other $ 

TOTAL 
$$ Paid 

 
Ck # 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 TOTALS        

 
Total Cash:  ____________ Total Checks:  __________ Total Collected:  __________TOTAL NMS: __________ 
Directions: 
 Number these lines in sequence.  Enter the quantity of people in the party, and calculate the fees to be charged.  If paid 
by check, enter the check number in the far right column.  Treat Traveler's Checks as cash.   
 Calculate Total Checks by adding up the Total $$ Paid only where there is a check number.  Then calculate Total Cash 
and Total Collected.  Total Checks and Total Cash added together should equal the Total Collected for this page. 
 When reconciling the gate, the Total in Cash of all pages should equal the Total in Cash in the cashbox after the Starter 
Cash is removed.  The Total in Checks of all pages should equal the Total in Checks in the cashbox, also. 

Calculate the TOTAL NMS by adding up the # of people where the Member column has a ‘NO’. Multiply this number by 
the Non-Member Surcharge currently used. Check with your Kingdom Exchequer for the current amount and any exclusions.
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NON-MEMBER SURCHARGE SUBMISSION FORM 
 
Kingdom: ___________________________________________________________ 
 
Branch: ___________________________________________________________ 
 
 
 
Date:  ________________________ 
 
Check Number: ________________________ 
 
 
Event Date Event Name # Attendees # Non-Members $ Paid 
     

     

     

     

     

     

     

     

TOTAL:     

 
 
 
 
Sender's Name:   
 
Street Address:   
      State or    Zip or 
City:     Province:    Postal Code:   
 
Telephone: Home (  )    Work:  (  )  
 
SCA Name:   
 
 
cc:  Exchequer's File 
Kingdom Exchequer 
 




