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                                                                          Southern Stars       

Synchronized Skating


Expense Reimbursement

Name:                                                                                                                                               

Address:                                                                                                                                           

City:                                                                 State:                                Zip:                                 

Date:                                                                     Amount:                                                             
Nature of Reimbursement:                                                                                                              

                                                                                                                                                           

                                                                                                                                                           

Signature:                                                                                                                                         

Receipts Attached?     Yes  (         No  (
Administrative Use Only

Expense Reimbursement Approved?     Yes  (         No  (
Check #:                                                               Amount:                                                              

Date:                                                                     Account #:                                                          
