NATIONAL ASSOCIATION FOR KINESIOLOGY AND PHYSICAL

EDUCATION IN HIGHER EDUCATION

NAME ________________________                     DATE_______________________

ADDRESS ____________________________________________________________

CITY/STATE/ZIP _____________________________________________________

NAKPEHE  OFFICE   OR CAPACITY ______________________________________

CASH EXPENSES (ITEMIZE AND ATTACH RECEIPTS)

______________________________                                         $ _________________

______________________________                                         $ _________________

______________________________                                         $ _________________

______________________________                                         $ _________________

______________________________                                         $ _________________

                                                           TOTAL COST                 $ _________________

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

                                                                   SIGNATURE

FOR OFFICE USE ONLY

APPROVED BY ______________________

A.  The following expenditures are allowable for committee expense if necessitated

                In specific relation to the function of the committee or office and budgeted in

                Advance:  postage, typing, duplicating, supplies/materials, and telephone.  

                Receipts must be submitted with the expense voucher.

V. Any other expenses must receive Executive Board approval.

