YOC Conference Financial Report
Location____________________ Date___________                                          
Amount Received from YOC:                                                         $________________
                    Mailing Expenses:                                                        $________________
                    Cost of Camp:                                                               $________________
                    Cost of Food:                                                                $________________
                    Other Supplies:                                                            $________________
                    Teacher Transportation:                                            $________________
                    Group Photos:                                                              $________________
                    Total Expenses:                                                            $________________
                    Cash and Checks Received:                                        $________________
                    Amount of Collection:                                                 $________________
                    Total Proceeds:                                                             $________________
                    Profit or Loss from Conference:                                 $________________
Amount to be Returned to YOC:                                                    $________________


Total Cost of Conference:                                                                $________________
Number of Attendees:                                                                      #________________
Cost Per Person:                                                                                $________________
Amount Charged Per Person:                                                          $________________
Number of Photos Ordered:                                                            #________________
