ALPHA OMEGA INTERNATIONAL DENTAL FRATERNITY

REIMBURSEMENT REQUEST VOUCHER

Please Print Clearly

EXPENSE INCURRED FOR: (CHECK ONE)

FRATERNITY  (

FOUNDATION  (
PAY TO:
NAME:  _______________________________________________________________



ADDRESS: ____________________________________________________________



CITY:  ________________________________________________________________



STATE:  _______________________
POSTAL CODE:  _______________________



PHONE:  ______________________ 

REGION:  _______________
CHAPTER:  _____________________
POSITION:  __________________________


      _____________________________

____________________

                  SIGNATURE



DATE SUBMITTED

TRAVEL:











$ ___________


      AIRFARE:
FROM:  ________________
TO:  ______________


      AIRFARE:
FROM:  ________________
TO:  ______________

MILEAGE:  ______MILES @ $ .36/MILE

(TOTAL MILEAGE REIMBURSEMENT NOT TO

                                                                                                                   EXCEED LOWEST AVAILABLE AIRFARE)








(ENCLOSE MAPQUEST.COM LISTING 

MILEAGE FROM POINT TO POINT)


$ ___________

GROUND TRANSPORTATION:









$ ___________

PARKING:











$ ___________

HOTEL: 











$ ___________


DATES:  FROM: __________
TO:  ___________



    FROM: __________
TO:  ___________

MEALS:











$ ___________

TIPS:












$ ___________

PER DIEM: ______DAYS 









$ ___________


        DATES:  FROM:  ___________
TO:  ____________

MISCELLANEOUS TRAVEL EXPENSES (PLEASE ATTACH RECEIPTS)

POSTAGE:











$ _________

SUPPLIES:











$ _________

PRINTING:











$ _________

OTHER:












$ _________

TOTAL REIMBURSEMENT DUE: (IN US DOLLARS)






$ ___________

PLEASE ATTACH ALL RECEIPTS FOR REIMBURSEMENT  

APPROVED BY:    _______________________________________


PROCESSED:  ______________
______________



INTERNATIONAL TREASURER



         DATE

CHECK #

ALPHA OMEGA INTERNATIONAL HEADQUARTERS – 191 CLARKSVILLE ROAD, PRINCETON JUNCTION, NJ 08550

PHONE:  800-677-8468
609-799-6000
FAX:
609-799-7032

