 				     Your Chapter		           Expense Reimbursement Form

Pay to the order of _________________________________________________	Date of request ________________________________

Against what budget item ____________________________________________	Member making request_________________________	 

Amount $____________	 		Enclose receipt/invoice/bill	 I do not wish to be reimbursed
						
Send/give to:	Finance Committee Chair	Expense explanation ______________________________________________________	
		Her Addess
		Her City and Zip		Finance Committee approval    ______________________________________________


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
For use by Your Chapter Treasurer

Budget item charged_____________________________________________________________________________________________	

Amount paid $____________			Date _______________				  Check number ___________________						
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