
Greater Pacific Northwest USA Mission center

Financial Office

2721 NW 117
th
Cir  Vancouver, WA  98685-4450  USA

Voice: (360) 574-2758  Fax: (206) 339-6550  E-mail: wmcfarlin@cofchrist-gpnw.org

Expense Reimbursement Request--Event
(please type or print info, and staple receipts to back of form with items clearly marked)

Date: _______________________

Event/Camp: ____________________________________________________

Check Payable to: ____________________________________________________

Address: ____________________________________________________

____________________________________________________

Amount of Check: $_______________________

Description: ____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Director’s Name: ____________________________________________________

Director’s Signature: ____________________________________________________

Director’s Phone: ____________________________________________________

Director’s Email: ____________________________________________________

Check #: ______________ Check Date: ______________ v. 04/17/2008


