
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Vendor Name__________________________ Week of_____________ 
 
Monday Tuesday Wednesday Thursday Friday Total 
 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

 
Weekly Total Sales         ________________  
 
Percentage for Club/Organization    ___X_________.20 
 
Total $ to Club/Organization     ________________ 
 
Vendor Signature  _______________________________________ 
 
Club Member Signature__________________________________________ 
 

 
 
 

“Fun”d Raising 
  Vendor Reconciliation Sheet for Daily Sales 
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CAMPUS CENTER 
 
ADVISOR WORKSHOP SERIES 


