
MANCHESTER MENS CLUB
P.O. Box 171

Manchester, MI  48158

Project Report
Project / Event:

Date: 

Chairperson(s):

Committees:

Expenses
(List any expenses which occurred during the project, ie. Supplies, Refreshments, Advertising,  
Permits, License, Volunteers, etc.)

Total Net Cost: ________________

Summarize This Event
(Include setup diagram or any other necessary information.)

Signed: ________________________________


