TAHPERD WORKSHOP PROPOSAL FORM

Contact Person_____________________________
Date___________________

Address___________________________________________________________

___________________________________________________________

Telephone number (H)____________________ e-mail_______________________

      (W)___________________

******************************************************************
Workshop Title: _____________________________________________________________________

_____________________________________________________________________

Target Audience:______________________________________________________

Anticipated Number of Attendees________Maximum Number of Attendees_______

Site of Workshop:(include address)________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Date (s) for workshop___________________________________________________

Total number of hours for workshop_______________

Goals and Objectives of Workshop:

TAHPERD WORKSHOP BUDGET PROPOSAL FORM

Contact Person____________________________________________________

Workshop Title____________________________________________________

Workshop Date(s)__________________________________________________

********************************************************************

Facility/Clean up Costs................................................................
     1) 
$______________

Printing/Advertising Charges.....................................................
     2)
$______________

_____ estimated number of flyers

1.
Cost to print


$______________

2.
Cost to mail


$______________

3.
Envelopes


$______________

4.
Cost of copying handouts
$______________

Presenters......................................................................................     3)
$_______________

____ estimated number of presenters 

Option 1 (pay travel expenses)

-hotel 
____days@ $______x ______#rooms
$_______________

-total mileage _______@ $.____ per mile

$_______________

-air travel





$_______________

-meals
_____days @____ x _____#people

$_______________

Option 2 (flat rate fee)

_____# presenters @ $_________


$_______________

_____# presenters @ $_________

Long Distance Telephone Charges...............................................      4)
$_______________

Equipment Rental Fee…………………………………………..
    5)
$_______________

_____________________________________________________________________

TOTAL REQUESTED FUNDS....................................................       5)
$_______________
Expected Income

Pre-registration




_____Member Cost X ________Expected Number

Total:_____


_____Non-member Cost X ________Expected Number

Total:_____


On-Site Registration

_____Member Cost X ________Expected Number

Total:_____


_____Non-member Cost X ________Expected Number

Total:_____


Miscellaneous Income
Item(s)____________

Revenue__________

Total:______
Total income







  _______


