THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL                                             Eta State – Kappa Chapter                                                                                    Convention/In-Service Expense Form

				Date_______________________20____

Name_________________________________________________________________________				Last					First

Address_______________________________________________________________________			Street Address/Box			City			State		ZIP
	
Convention/In-Service___________________________________________________________
_____Attendee	_____Presenter
[bookmark: _GoBack]Attach receipts of expenditures for registration, gas mileage (driver only), parking and/or lodging.    Submit receipts for other related fees.  Return completed form to Chapter Treasurer within one (1) week of expenditures for reimbursement.
	

	

	

	

	

	

	

	




Registration………………………………………………………………………………
Gas Mileage………………………………………………………………………………
Parking……………………………………………………………………………………..
Lodging………………………………………………………………………………….….
Other – Please Specify……………………………………………………….……..
 					     

					    Total…………………………….

Member Submitting ____________________________________________________________  					Signature							Date	

Treasurer______________________________________________________________________					Signature							Date

Treasurer Only_________________________________________________________________ 			       Check No.	  	Account						Date
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