MEMBERSHIP ASSISTANCE PROGRAM

SPENDING PLAN

Please Type or Print Exomple Handball Club
Name of Applicant

PURPOSE: John Doe

| Contact Person
" club operations 1234 Anuwhere Strcet
' 7
Address
Regina SR 034

Town/City Postal Code

H T895-123Y% ® 531-)234

Phone Number

iohn. doe @ email. conn

PROJECT DESCRIPTION: T
© clubo oper oty onS PROJECT BUDGET
~ membersh ps REVENUE:
~ \eaque reqlstration MAP GRANT REQUESTED §$ 250.00
£ c.—:; i SELF HELP:
- Provinc,ials r¢3i5+ra+ion fees s__1,250.00
‘(c c5 ¥
- equipment ’
T TOTAL REVENUE g 1, 5HOG. 00
~ yeferee coursce
EXPENSES:
"Coadr\ing dinic memberships s Hoo.oo
\eoaque fees 400, 00
Proj{ﬂc;a\s $ 200.00
€quipment s 300 . 0

rek [ coach chinicSs 2030 . OO

TOTAL EXPENSES § L.500,90

Provincial Sport Governing Body use only:

wm /) AMOUNT APPROVED

Chairperdoh's / President's Signature
Saskatchewan

Gheren 2ol LOTTERIES

Revised Date: July 2003




