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EMERGENCY NURSES ASSOCIATION
Greater Twin Cities Chapter




               Minnesota State Council and Chapters 
                                            Reimbursement Request
Date submitted ________                       

Check requested by: _______________________________________________

Check payable to: __________________________________________________

                                     Print name or company

Address ______________________________________________________________

            _____________________________________________________
Check is for: _______________________________________________

                      _______________________________________________

                      _______________________________________________

Itemization: 

$______________ Transportation: airfare     Destination city_________________
$______________ Transportation; auto*       Miles ___________________________
$______________ Accommodations

$______________ Per Diem (attach all receipts/bills)
$______________ Items not listed – provide explanation in space above
$___________Total expenses

If needed by a specific date – note here: _____________________
Treasurer use only_________________________________
Check number___________

Date paid_________________

Make copy for your records and submit original to appropriate treasurer

*transportation is reimbursed for mileage based on IRS Official Reimbursement Rate
9-2006
