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2011
 Area Accounting Form

· Make check out to La Leche League for 20% of total funds collected 
· Send AWC Evaluation form, Area Accounting Form, copies of Group Accounting/Evaluation/Prize Eligibility Forms, Donor Incentive Flyers, and check payable to LLL (postmarked by October 31, 2010) to:


Pam Dunne, WBWC Registrar 7295 Highland Estates Pl, Falls Church, VA  22043

	Today’s Date:      
	Area:       
	Area WBW Coordinator:       

	Address:       

	Phone:       
	Email:       

	# of Groups in Area:       
	Total # of Groups Registered and or Participating:       


	List all Registered and/or Participating Groups
	Held an event?
	*No. of People at event
	Total $$ Collected
	Group

80%
	LLL Entity Donation 10%
	Joint Div. Projects

5%
	WBW Exp.

5%

	1
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	2
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	3
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	4
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	5
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	6
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	7
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	8
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	9
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	10
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	11
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	12
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	13
     
	 FORMCHECKBOX 

	     
	     
	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00

	0.0 FORMTEXT 

$0.00


	TOTALS
	
	0 FORMTEXT 

0

	0 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	Gross amount sent to Registrar - 20% (note next line)
	0.0 FORMTEXT 

$0.00

	
	
	
	

	Less Total of credit card and/or PayPal donations that are processed by WBWC
	     
	
	
	
	

	Amount sent to WBWC Registrar - less credit card and/or PayPal donations
	0.0 FORMTEXT 

$0.00

	
	
	
	


*All adults and children at an event should be included in this number.

WBWC REGISTRAR ONLY:


Check #:___________


Amount:  $_________


Mailed to WBWC Treasurer:__ __________ 








