California Mathematics Council-SOUTH

2013 CMC-S Conference

Reimbursement Form
     Date:


	Name:


	Address: 


	City, Zip: 


Purpose: Check all that apply.    




Date of meeting: 
	     Affiliate meeting  (name affiliate) 

	     Conference Committee (list committee)

	     Other   Please explain. 


ATTACH RECEIPTS FOR ALL ITEMS

	Travel Related
	
	

	Parking, toll
	$ _________
	

	Car: _______ miles @ 50¢ per mile
	$ _________
	          Travel $ _____________


***********************************

	Lodging & Meals
	
	

	Meals (lunch only if did not attend leadership/affiliate luncheon)
	$ _________
	

	Lodging (1 night)

Roomed with ___________________
	$ _________
	Rm & Bd  $ _____________


***********************************

Phone 








$ _____________

Postage








$ _____________

Supplies








$ _____________

Miscellaneous (Specify.) _____________________________ 
$ _____________

_________________________________________________ 
$ _____________

TOTAL 
$ _____________







Signature: _____________________________________
     Date _____________


to 





Tina Shinsato


CMC-S Treasurer


1669 Chamisal Ct


Carlsbad CA 92011


(760) 717.8424 (cell)











