
AFG FLORIDA SOUTH, AREA 10, INC. 
 

20__ CONVENTION 
 

Name of Convention 
 

EXPENSE / REIMBURSEMENT FORM 
 
Name (print) ________________________________________________________ 
 
Committee ______________________________________________________ 
 
Expenses: 
 

Travel (gas)   ___________ 

Travel (tolls)  ___________ 

Printing (Committee) ___________    (monthly reports) 

Printing (P&P)  ___________    (all other printing) 

Supplies (Committee) ___________ 

Other    ___________ 

 
TOTAL EXPENSES  ___________ 

 
 
Signature ________________________________________ Date __________ 
 
Complete Mailing Address if check is to be mailed: 

Street _______________________________________________________ 
City/State/Zip _________________________________________________ 

 
 
Please submit expenses to Convention Treasurer for reimbursement at Monthly Committee 
Meeting or mail to: 

AFG FL S Convention 
(street address) 
(city, state, zip code) 

 
Contact (Treasurer) if you have any questions.   Cell # _____________________________________or 
 Email: _____________________________________ 
 
Amount Reimbursed _________________ Check # _________ Cash ________ 
          On Petty Cash Report ______ 
By  ____________________________ Date _________ On Treasurer’s Report ______ 


