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Board Member Conference Meeting  Request for Funds from R.T.O.W.                            

Date of request:_________________
Name of person requesting money from RTOW: ______________________________

Address:________________________________________________________________ 

Contact Number: ________________________________________________________

Organization: ____________________________________________________________

Reason for request:

Total amount of funds being requested:__________________
Hotel Room (please complete section on page 2):  ___________
Mileage (please complete section on page 2): _______________
Other (Please list any additional  requests for reimbursement below): _____________
***Please attach any additional receipts and/or documentation for reimbursement
…………………..(RTOW officer to fill in below)…………………………….

Date  treasurer  receives request:_____________________________

Date treasurer releases funds:________________________________

Date board approved request (if applicable): ____________________

Comments:
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                                   Travel Reimbursement

Date of Meeting: _________________________________________________

Location of Meeting: _____________________________________________

Total Mileage Roundtrip: _____________ 
***Please submit document for proof of mileage for the above date.

------------------------------------------------------------------------------------------------------------------------------
Hotel Voucher

Criteria for use of Hotel Voucher:

· May only be used by R.T.O.W. Executive Board Members 

· Member must be in attendance at the executive board meeting. (Usually held the evening prior to the state society meetings.)

· Board member’s employer does not pay for accommodations

· Full hotel room accommodation cost may be reimbursed by 2 Board Members sharing the accommodation
 FORMCHECKBOX 
 ½ accommodation cost reimbursement
Date of Executive Board Meeting: _________________

Board Member’s Name: _______________________________

R.T.O.W. office held: ___________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Full accommodation cost reimbursement
2nd  Board Member’s Name: ______________________________________

2nd Board Member’s R.T.O.W. office held: ___________________________

***Please summit receipt or proof of hotel accommodations for above date.
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