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Voucher


________________________________

_______________________________

________________________________

_______________________________

________________________________

_______________________________

    (Name and Address)




          (Office or Committee)

       Expenses

Secretarial:



$_________________

Postage:



$_________________

Telephone:



$_________________

Printing/Copying:


$_________________

Other (Describe):


$_________________










Total:
$__________________





           Conventions/Meetings

Travel:




$_________________

Lodging:



$_________________

Meals:
(Up to $25/Day)

$_________________

Registration:



$_________________

Other (Describe):


$_________________










Total:
$__________________

Gift (Describe):
_______________________________

Recipient(s):

_______________________________










Total:
$__________________







     Total for Reimbursement:
$__________________

Approved By:
____________________________

Office Held:
____________________________























Date:
___________________

Remit to Treasurer:  Attach receipts or statements for reimbursement
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