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CHECK REQUEST / EXPENSE REIMBURSEMENT
Name:


_____________________

Address:


_____________________

City/State/Zip:

_____________________

Payment Request for:

1 Day Tours


$

Dinners


$

Entertainment

$

Gazette


$

Hospitality


$

Membership

$

Miscellaneous

$

Overnight Tours

$

Postage


$

Sunshine


$

Supplies


$

Swap Meet


$  __________

Total



            $ __________                 Please attach receipts

Signature:


______________________                  Date:  _______

Please mail to:  Treasurer – Whitney Haist, 12 Sunrise Hill Road, Orinda CA 94563

Date approved:           
_________    Check #:   _________  Initials  ____

