
 
 

 

 

 

To: BMCC Association 

From: ________________________________________________ Date: _____________________ 

Name of Event: ________________________________________________________________________ 

Date of Event: _________________________________________ Attendance: _______________ 

Type of Event: _________________________________________________________________________ 

 

Budget: $___________________________  to be disbursed as follows: 

Item Price 
  

  

  

  

  

  

  

  

  

  

TOTAL $ 
 

All receipts must be handed in immediately after the event. 

 
Club Executive’s Signature: __________________________________________________________ 

 

PRE-BILL FORM 

BOROUGH OF MANHATTAN COMMUNITY COLLEGE ASSOCIATION, INC. 
199 Chambers Street, Rm S233  New York, N.Y. 10007  Phone: (212) 220-8163 
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