ASSOCIATION FOR MIGRANT EDUCATORS OF TEXAS

PAYMENT/REIMBURSEMENT REQUEST

DATE SUBMITTED: _______________________________

NAME: ______________________________________________PHONE:_________________

ADDRESS:  __________________________________________________________________

                   Street                                                      City          State                          Zip

REIMBURSEMENT FOR: _______________________________________________________

LOCATION: __________________________________  DATE OF EVENT:________________

REQUESTED BY:

          OFFICER _____      REGIONAL DIRECTOR _____      COMMITTEE CHAIR _____      COMMITTEE MEMBER _____

EXPENSES                                                                                                             AMOUNT

1. TRAVEL EXPENSES:

· AIR FARE






$____________________
· MILEAGE  _________MILES X 50 Cents



$____________________
· LODGING






$____________________
· MEALS







$____________________
· SHUTTLE, CAB, ETC.





$____________________
· PARKING






$____________________
      2.    TELEPHONE







$____________________

3.    POSTAGE







$____________________

4. PRINTING







$____________________
5. OTHER EXPENSES






$____________________
 TOTAL


$____________________

SUPPORTING EVIDENCE OF EXPENSES MUST BE ATTACHED FOR REIMBURSEMENT.
SIGNATURE :____________________________________

             

Member Submitting Form

APPROVED :____________________________________



Officer/Committee Chairperson

Mail to:    Wade Burroughs, Executive Director

                P. O.  Box 4965
                Whitefish, MT    59937

Date Paid :_____________    Check #____________________  Account #_________________

