CLUB & ASSOCIATION DUES

Expense Report Template
Report No:

Member/Employee Name:
Date of Report:
Department/Division:
Period Cover:

Job Title:
Manager/Approver:

DATE PAID ORGANIZATION / CLUB NAME MEM HIP BUSINESS PURPOSE / BENEAT

TYPE

Subtotal

Tax / Other Fees

TOTAL
REIMBURSEMENT

Claimant/Employee Signature
Date:

Authorized Approver Signature
Date:

Fease attach all original receipts, invoices, and proof of payment. All menrberships nrust align with organization policies.
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