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Payee:
____________________________________

Address:
____________________________________



____________________________________

Phone:
____________________________________

Name and place of activity:
______________________________________________

	
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Total

	Date
	
	
	
	
	
	
	
	

	Breakfast (include tip)
	
	
	
	
	
	
	
	

	Lunch (include tip)
	
	
	
	
	
	
	
	

	Dinner (include tip)
	
	
	
	
	
	
	
	

	Group Function
	
	
	
	
	
	
	
	

	Hotel
	
	
	
	
	
	
	
	

	Taxi, Bus, Limo
	
	
	
	
	
	
	
	

	Plane or Train
	
	
	
	
	
	
	
	

	Automobile @ $.35
	
	
	
	
	
	
	
	

	Baggage Handling
	
	
	
	
	
	
	
	

	Parking
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	

	Registration
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	


Signature          _________________________      Date  ___________________

Print Name       _________________________

May be used by ARA officers to organize individual expenses at conferences and workshops

Arkansas Reading Association


Officer Expense Form


(Attach to ARA Reimbursement Form)








