Office Use Only:  Check No. ________ Conference Year __________

                            REIMBURSEMENT REQUEST FORM

       Arkansas Business Education Association

                                                      Organized 1954

Please Print Clearly.
Name: __________________________ Date Submitted: ________
Address:_____________________________________________
                               Complete Street Address or PO Box

              _____________________________________________

                          City                         State               ZIP Code
Phone: ______________Email: ____________________________
              Include Area Code

*In Explanation area, provide account to be charged (Conference Supplies, Conference Equipment, Membership Recruitment, Travel, Postage, etc.)

	DATE
	*EXPLANATION
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	$338.80


For reimbursement send this form and documentation/receipts within 30 days of conference to:  Tracie Opolka, PO Box 285, Hackett, AR  72937
I, the undersigned, hereby certify that the expenses in the amount of $__________ were expended by me in the stated activity(ies) in my role representing ABEA. 
                    Signature                                                ABEA Position
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