Great Lakes Region
Seminar ________
Request for Reimbursement

	Date:
	Amount:

	
Requested by:
	
Committee:

	
Phone:
	
[bookmark: _GoBack]Email Address:




Please Pay to:
	
Name:
	

	
Address:
	

	
City:
	
	State:
	
	Zip:
	

	
Phone:
	




Brief explanation with receipts attached: (mention “favors, postage, printing, etc)











For Treasurer’s Use

Approved by:_________________________________________________________________________________________________

Accounts and/or Categories:_______________________________________________________________________________

Paid Check #_________________    Date: _________________    Notes: ____________________________________________
GLR EGA Seminar Guidelines – Forms		Revised 5/2017
