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	TEAM NAME

     
	DATE

     
	WEEK #

     

	
	TEAM MEMBER

     
	
	STAFF INITIALS

     

	
	
	

	WEEKLY INDIVIDUAL SALES REPORT
	CASH SALE:

New Chamber Member 

	CASH SALE: Sponsorship
	Budget Reduction Sponsorship
	TOTALS

	COMPANY
	DESCRIPTION:

MEMBERSHIP 

OR

SPONSORSHIP TITLE+LEVEL


	
	
	
	

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	TOTALS
	$     
	$     
	$     
	$     



Please print customer company names and dollar totals for the week in the appropriate column. Enclose checks and original applications, contracts, sponsor forms, etc. with this report. PAYMENT MUST ACCOMPANY APPLICATIONS TO BE COUNTED TOWARD WEEKLY TOTAL. NOTE: Please use the description and level of sponsorship.    
