FAMSS REIMBURSABLE EXPENSE REPORT

	Name: 
	
EXPENSE PURPOSE
 (
FAMSS Conference Speaker

 (
Board of Directors Meeting

 (
Education Committee Meeting

 (
FAMSS Business Meeting

 (
*NAMSS Annual Conference

 (
*NAMSS Leadership Council

 (
Reimbursable expenses (printing, postage, supplies, etc.)

          *FAMSS President or President-elect only (or designee).

	Address: 
	

	City, State, Zip: 
	

	Phone/Fax: 
	


TRAVEL EXPENSES
	
	Date

     /      / 
	Date

     /      / 
	Date

    /      /
	Date

    /      /
	Date

     /      /
	 TOTALS

	Mileage (prevailing rate by IRS)
	
	
	
	
	
	

	Airfare (Advance purchase, economy)
	
	
	
	
	
	

	Taxi/Shuttle
	
	
	
	
	
	

	Parking
	
	
	
	
	
	

	Tolls
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	

	Tips: Parking/Transportation
	
	
	
	
	
	

	Tips: Hotel
	
	
	
	
	
	

	Meals (Limit $50 a day)
       Breakfast
	
	
	
	
	
	

	

Lunch
	
	
	
	
	
	

	


Dinner
	
	
	
	
	
	

	TOTAL PER DAY
	
	
	
	
	
	


 (Attach Receipts)
ADMINISTRATIVE EXPENSES
(Attach Receipts)

	
	Amount

	Printing
	

	Postage
	

	Supplies
	

	Other:
	


Reimbursable Amount:

___________

	FAMSS TREASURER USE ONLY
Total Reimbursable Expense:______________________
Check #:_______________________________________Date of Check:______________________

Check Issued to:_________________________________Account:___________________________




SIGNATURE









  DATE

Revised January 2014
