SONIg
@‘-w “,

=
H

rngnes®

Expense Report

The following expenses are submitted from:

7@(@ Maine Masonic College
&

Mail this form to:

Guy Chapman, Treasurer
c/o Bangor Masonic Center
294 Union Street, Suite 2
Banaor. ME 04402-0816

Name:
Address:
Phone:
(Name of Course)
(Location & Date)
Item Description if applicable Extension
Honorarium $
From/To: Total: 0
Mileage * $
@ .40c/mile
Other $
Grand Total $

*Note: Please indicate in the From/To box your starting location and the course location. Calculate the
round trip miles in the box to its right and multiply by the allowance amount.

Ex: From/To: Bangor/Waterville & Return
Please do not write below this line

Received by Treasurer:

Approved by Board of Regents:

Check #

Total: 136

Date Mailed:
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	Name: 
	Address 1: 
	Address 2: 
	Phone 1: 
	Received by Treasurer: 
	Approved by Board of Regents: 
	Check: 
	Date Mailed: 
	Honorarium Type: 
	From/To Location: 
	Total Miles: 
	Total Honorarium Requested: 
	Total miles X : 
	20: 0

	Other Amount: 
	Other Expense: 
	Total Other Expenses: 
	Grand Total: 
	Name of Course: 
	Location & Date of Course: 
	Honorarium Amount: 


