
	 	 	

		

Estimated	Expenses	
Expense	 Amount	

$	
$	
$	
$	
$	
$	
$	
$	
$	
$	
$	
$	

Total	Budget	Request	 $ 	

Projected	Revenue	
Source	 Amount	

$	
$	
$	

Total	 $$	

	

2025  MAMG  Budget  Request

Committee	Name:__________________  Chairperson:	__________________________

Chair’s	Phone	and	Email:___________________________________________________

 

  
 

 

 

     

If	your	committee’s	budget	request	is	more	than	15	percent	higher	than	the	20242  budget
request,	please	explain:	_____________________________________________________
_________________________________________________________________________

Please	note	that	you	must	itemize	estimated	expenses	for	your	committee’s	Budget 
Request	to	be	considered.

Email	your	completed	form	to  ldrewry32@gmail.com  by  October 1, 2024.

Thank	you	for	all	your	hard	work	on	behalf	of	MAMG!

ldrewry1
Typewriter
**Please provide historical 'out of pocket' spent by committee members but not reimbursed by MAMG
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