Mini Rendez-vous Summary

Please complete and return to the Provincial office along with sample registration
form, advertising and media coverage.

Chapter Holding Event:

Date : Time : Location :

Chapter Contact:

Name Phone:

e-mail :

Participants :

Preschool K 1 2 3 4 5 6 Total
Memberships Generated: New Renewal
Revenues: Expenses:
Fees _ children @ Assistants
___children @ Caretaker
Total fees Publicity
Other Revenue Food
Other
Total Total
Profit (loss)

In kind contributions: e.g. use of school, vehicle, photocopying, and
publicity:

Volunteer Hours):

Please return to CPF — Saskatchewan Phone: 1-800-561-6151
303-115 2" Avenue North 306-244-6151
Saskatoon, SK S7K 2B1 Fax: 306-244-8872



	Total          _______
	Total          _______

