
 

G-The Workshop  2005 G-73

FACILITATOR WORKSHOP ACCOUNTING FORM 
 
FACILITATOR:________________________ WORKSHOP DATE: _____________________ 
 
Please list the following information for all checks collected: 
 

Last Name Check Date Check Number Amount 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    




