SPRUCE GROVE RINGETTE EXPENSE REPORT

Box 3302 Spruce Grove, AB  T7X 2A5

ph:  780.963-8187/email to smith.dd@shaw.ca

NAME:  _________________________________________  PHONE:  _______________________

ADDRESS:  _____________________________CITY:  ______________  P.C. ________________

EVENT:  __________________________________DATE:  ________________________________

CHEQUE TO BE MADE TO (IF DIFFERENT THAN ABOVE):
_________________________________


CLINIC REIMBURSEMENTS:

Date

Type

Attendee



Amount

_______________________________________________

_________

_______________________________________________

_________











Sub Total:
 


ADMINISTRATIVE EXPENSE:










Amount

Fax: _____________________________________________

_________

Photocopying:  _____________________________________

_________

Postage: __________________________________________

_________

Telephone: ________________________________________ 

_________

Other (Please Specify): _______________________________



__________________________________________________

_________











Sub Total:
  

 




Applicant’s Signature: ______________________________      TOTAL AMOUNT:
 


Date:  __________  Cheque #: _______  Treasurer’s Signature: __________________










