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AANR Northwest Spring & Fall Board Meetings
Travel Reimbursement Request
Name:____________________________________________________________________________
Date: _____________________________________________________________________________

Spring Board ____ Fall Board ____  

Location: __________________________________________________________________________
Please itemize expenses not otherwise reimbursed and attach copies of receipts.
Car Rental, mileage or gas receipt
$_________________ 
Air Fare 
$_________________ 
Lodging
$_________________ 
Other (itemize)
 $_________________ 

$_________________ 

$_________________ 
TOTAL
$_________________ 
I certify that the above expenses were incurred on behalf of AANR Northwest.
My qualifying position is:  ___Officer ___ Director ___Trustee ___Committee chair
Signature of Requester: ___________________________________________________________________________ 
	Please mail requests to Treasurer no later than 30 days after the applicable board meeting.  
A maximum of $100 per qualifying reimbursement is allowed (PM 1.00.08.C).
AANR-NW Treasurer
Terri Capshaw
30496 S Solstice Court
Worley, ID 83876
 
	 
	Payable to:
Name:__________________________________________ 
Street:__________________________________________ 
City St ZIP:______________________________________ 
Phone:_________________________________________ 
Email:__________________________________________ 


	 
	 
	 

	For Treasurer Use
Amount Paid: $____________  Check Number:    ____________ Date:    ____________
Approved by:_______________________ _______________________ _____________ 


