L onghouse Event Summary Sheset

EVENT:

Date

Day of Week
Venue

Time
Attendance
Cost (per person)
Total Revenue
Total Expense
Profit / Loss
Host Tribe
Assist Tribe

Food Provider

Other Notes

Please also submit along with this form, an itemized list of revenues
and expenses for your event. In addition, please submit any other
forms, information, or documentation that you feel would be
valuable for future tribes hosting this event.
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