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DATE:  _     _/__     __/__     __

PAYABLE TO THE ORDER OF:  __     ____________________
ADDRESS: __
	
	EXPENSE CATEGORY
	$ DOLLAR AMOUNT
	COMMENTS

	 FORMCHECKBOX 

	Meeting Room Expense
	$      
	     

	 FORMCHECKBOX 

	Meeting Supplies
	$      
	     

	 FORMCHECKBOX 

	Speaker Gifts
	$      
	     

	 FORMCHECKBOX 

	Installation Event
	$      
	     

	 FORMCHECKBOX 

	Net Working Events
	$      
	     

	 FORMCHECKBOX 

	New Member Supplies
	$      
	     

	 FORMCHECKBOX 

	Donations
	$      
	     

	 FORMCHECKBOX 

	Web Site 
	$      
	     

	 FORMCHECKBOX 

	Board Expense
	$      
	     

	 FORMCHECKBOX 

	Certification Classes
	$      
	     

	 FORMCHECKBOX 

	Pay Pal Fees
	$      
	     

	 FORMCHECKBOX 

	Bank Fees
	$      
	     

	 FORMCHECKBOX 

	Software/Systems
	$      
	     

	 FORMCHECKBOX 

	Travel (airfare,mileage,hotel)
	$      
	     

	 FORMCHECKBOX 

	Postage
	$      
	     

	 FORMCHECKBOX 

	Advertising/Marketing
	$      
	     

	 FORMCHECKBOX 

	Miscellaneous
	$      
	     

	
	TOTAL EXPENSES
	$      
	     


EXPLANATION:       ________________________________________________

_____________________________________________________________________________
SIGNATURE:  ____________________________________________
RECEIPTS MUST BE ATTACHED

_______________________________________________________________________________
For Treasurer’s use only

Date Paid:  _______/_______/_______


Amount:  $__________________
Check Number:   FORMCHECKBOX 
 ____________          Bill Pay:   FORMCHECKBOX 
 ____________        Treasurer Initial: _________ 
