
WGC Expense Reimbursement Form 08                                                 

Wellington Garden Club 
Income Summary Sheet 

 
 

Submitted By:___________________________________  Date: __________________ 
 
 
Activity:________________________________________________________________ 
  If more than one activity, please itemize activities below 
 
 
 

Committee Chairman’s Name:_____________________________________________ 
 
 
. 
 
 INCOME ACCT OR   ITEM  CHECK/NAME/CASH    AMOUNT    
 
1. ________________________________ ________________________ ____________ 
 
2.________________________________ ________________________ ____________ 
 
3.________________________________ ________________________ ____________ 
 
4.________________________________ ________________________ ____________ 
 
5.________________________________ ________________________ ____________ 
 
6.________________________________ ________________________ ____________ 
 
7.________________________________ ________________________ ____________ 
 
8. ________________________________ ________________________ ____________ 
 
 
 
 
 
 
 
 
                            Total   ____________ 
 
After  meeting  give completed  Income Summary Sheet to  Danese or mail to : 
 
 
Danese Sloan-Kendall, Treasurer,  9040 Bay Harbour Circle, West Palm Beach, FL 33411   
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