 			GFWC CALIFORNIA FEDERATION OF WOMEN’S CLUBS
				   ITINERARY EXPENSE REPORT



DATE __________________			TOTAL EXPENSE ______________



ITINERARY # ________

	DISTRICT/CLUB __________________________________________

	EVENT DATE ___________________________________

SIGNATURES REQUIRED:

	DISTRICT/CLUB PRESIDENT ___________________________ DATE:______________

	DIRECTOR OF FINANCE: ______________________________DATE:______________



OFFICER/CHAIRMAN/SPEAKER: ______________________________

ADDRESS: ____________________________ CITY:______________________ZIP CODE:___________

MILEAGE: $0.50 PER MILE: #OF MILES _____________________________     AMOUNT:___________
       OR

ECONOMY AIR FARE: FROM ______________________TO_________________AMOUNT:__________

HOTEL: $75.00 per day (number of days) _______________________________AMOUNT:__________

MEALS: $30.00 per day (Breakfast $5.00; Lunch $10.00; Dinner $15.00)

	                  (Breakfast_______ Lunch_______Dinner________)                 AMOUNT:__________              


AFTER THE EVENT
Mail this completed form, Itinerary Request form & Receipts to:

[bookmark: _GoBack]			Mody D. Abulencia, Director of Finance
                                            5556 Linden Street
                                            Dublin, CA 94568-7706

Revised 07/20/16
