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National MPS Society 




2020 Walk Run 




Event Recap Form

Race Name _____________________________________________________________

Contact Name ________________________ Phone # ___________________________

Date Event Held _________________________________________________________

City/Town of Event _______________________________________________________

Total # of Participants: _______________ Run Participants _______ Walk Participants________
Number of volunteers: ___________      Weather conditions _______________________

Did you receive any news coverage the day of the event:  _________Yes  ________ No     
If yes indicate: ______ TV      _______ Newspaper    ________ Radio       ________ Other

Did you have event T-shirts left over ____Yes ____ No.  If yes, how many ____________

Event Income:
Transmittal Form #1 Amount _________________
Transmittal Form #2 Amount _________________

Transmittal Form #3 Amount _________________
Transmittal Form #4 Amount _________________

Transmittal Form #5 Amount _________________
Transmittal Form #6 Amount _________________

Transmittal Form #7 Amount _________________
Transmittal Form #8 Amount _________________

TOTAL Income Submitted _____________________
Event Expenses: (Check Applicable Block)

______ The local event expenses on the attached summary sheet (copies of receipts enclosed) were paid out of the gross proceeds of the event.  The total of the checks submitted equals the NET dollars raised.

OR

_______ The local event expenses on the attached summary sheet and invoices were NOT paid out of the event proceeds and need to be paid to the vendor or reimbursed to the organizer.  The total of the checks submitted equals the GROSS dollars raised.   (Submission of expense receipts is necessary as it will enable the Society to perform an overall cost analysis for the 5K Run/Walk as well as fulfill our IRS requirements.  Your cooperation is appreciated.)

Your overall feedback on the MPS 5K Run/Walk is very important to the Society.  Please use the reverse side of this form for any immediate comments you wish to make.  We will be contacting you after your event to gather more information to see how we can improve our future events. 

Signature:_________________________________  Date: ______________________________

Please send Event Recap Form, Expense Summary Sheet and expense receipts to Katelyn Blackman within 2 weeks post event date:
National MPS Society
2019 Fundraisers
PO Box 14686

Durham, NC 27709-4686

Telephone: 919.806.0101
National MPS Society Fundraiser 2019
Expense Summary Sheet

      Race Name ____________________________________________________________

      Contact Name _________________________________________________________

Purpose




Vendor




Amount
TOTAL ____________
Please include receipts or invoices if reimbursement is necessary and

indicate who the reimbursement check should be make payable to. 

Allow 4-6 weeks for processing.  Please include copies of receipts or

invoices if reimbursement has already been made. 

