
LOCAL ASSOCATION WORKSHOP FINANCIAL REPORT 
(Qualifying event for KMTA State Honors Recitals) 

 
Workshop location: __________________________________________________________ 

Date of workshop: __________________________________ 

Coordinator’s Name: ________________________________________________________ 

Address: ___________________________________________________________________ 

___________________________________________________________________________ 

Total number of KMTA teachers participating: __________ 

Total non-member teachers: ___________ @ $20 per teacher Fees: $_______________ 

Total number of students: _____________    Fees: $_______________ 

 Keyboard _______Ensembles ________Strings __________ Other ___________ 

EXPENSES: 
 
Postage     $________________ 

Duplicating     $________________ 

Judges:  Fees     $________________ 

     Travel (if any)   $________________ 

Specialist (Keyboard, theory, etc.)  $________________ 

Musical Enrichment Activity  $________________ 

Certificates, prizes, etc.   $________________ 

Refreshments     $________________ 

Other expenses (itemize)   $________________ 

 ______________________  $________________ 

 ______________________  $________________ 

 ______________________  $________________ 

 ______________________  $________________ 

 
TOTAL EXPENSES:   $________________ 
 
 
Total income from fees   $________________ 
   (Do not include non-member teacher fees) 
 
Less total expenses    $________________ 

   TOTAL:  $________________ 

Subtract $100     $________________ 

Multiply remaining balance by 
 25% (.25)    $________________ 

Add non-member fees   $________________ 

 

   TOTAL:  $________________ 

 

Please submit a check to KMTA for total payable amount (final total) and mail check 
and report to KMTA treasurer:  Mary Britton, 3201 D unlova Court, Louisville KY 
40241-2114 


