
EOP MEETING ATTENDANCE REGISTRATION & VOUCHER
Presbytery Meeting, Presbytery of Eastern Oregon, February 20, 2010

NAME:_________________________________________________________

ADDRESS:______________________________________________________

CITY:____________________________________________ ZIP___________  

[  ] MINISTER [  ] CLP [  ] ELDER COMMISSIONER FROM ________________________________Church
[  ] OTHER COUNCIL [  ] CORRESPONDING MEMBER [  ] VISITOR [  ] Mission Advocate

For Expense Reimbursement

I drove my car to this meeting and came alone.  Round-trip miles:__________ @$.25 per mile  $__________
OR

I drove and brought EOP voting delegates with me. Round-trip miles:_______ @$.29 per mile $__________
OR

I was a passenger in the car driven by: _____________________________________________

Lodging.  Half of $______ for me or all of  $______  for me and  ____________________ $__________

Other:  ________________________________________________________ $__________

Total Reimbursement for this meeting:. . . . . . . .  $__________
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