
Country Women’s Council USA 

             Date:__________ 

Name:___________________________________ 

Address:_________________________________ 

_________________________________________ 

Position:_________________________________ 

Item/Event:______________________________ 

=================================== 

   Lodging:________________________________ 

   Registration Fee:________________________ 

   Transportation:__________________________ 

===================================  

Other Expenses: 

   Postage:________________________________ 

   Printing:________________________________ 

   Supplies:_______________________________ 

   Other:__________________________________ 

   Total:_________________ 

Explanation:______________________________ 

__________________________________________ 

__________________________________________ 

 

Approved:  Yes___   No____    Date: ___________ 

 

Approved by: _______________________________ 

Amount approved: _________________________ 

 

Check #_____________         Date: ____________ 
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