SEABREEZE QUILT GUILD 

Check Reimbursement Authorization Form 
Member Name: _____________________________________________________ 

Committee: ________________________________________________________ 

Requesting reimbursement for: _________________________________________

    __________________________________________________________________

Amount: $_________________ 

Date of Expense: _____________

ORIGINAL RECEIPT MUST BE ATTACHED TO THIS FORM 
Authorization & signature required by one of the following: 

General Fund:




Retreat Fund: 

Dated: __________________________ 

Dated: __________________________ 

By:_____________________________ 

By:_____________________________ 

Lauren Spofford, Co-President or


Terri Gelinas, Chair 

Mary Sousa, Co-President



 

Received and Accepted by: 

By:_____________________________ 

Nancy Fiske, Treasurer
