THE NORTHWEST DISTRICT LCMS
2010 SYNOD CONVENTION

EXPENSE VOUCHER
NAME OF DELEGATE 










CIRCUIT REPRESENTED: 




STREET ADDRESS











CITY, STATE, ZIP 











Telephone:  
Office (____)_____

___
Home (____)_______



PLEASE ATTACH RECEIPTS AND/OR COPIES OF BANK CARD SLIPS TO THIS FORM

AMOUNT DUE

A.  TRAVEL           air          auto          other            



$






   (circle one)
B.  AUXILIARY TRANSPORTATION/PARKING

    Round trip mileage to/from __________________ Airport

_______ miles at .14 cents per mile 




Parking at Airport






Hotel parking







Airport Shuttle Service





TOTAL AUXILIARY TRANSPORTATION COSTS
$ 



C.  MEALS – receipts required (not to exceed $30.00 per day)
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TOTAL MEALS
$ 



D.  OTHER EXPENSES (explain and attach receipt or statement)






TOTAL OTHER EXPENSES
$ 



    AMOUNT DUE (Circle One)    DELEGATE     DISTRICT

TOTAL DUE

$ 



______________________________________________

_____________________

       (Signature of Delegate)




                 (Date)

INSTRUCTIONS

1. Complete and return this voucher to the District Office after the convention. Congregation assessment fees must be paid in full in order for delegate’s reimbursement request to be processed.
2. Complete Section “A” (travel) if you have not already been reimbursed for transportation to and from Houston, Texas.
If your travel has already been reimbursed, put –“0-" on
the line.

3. The total under Section “C”  (Meals) should be your actual
meal expenses and should not exceed $30 per day.

 Use the daily meal schedule only if it helps you record
your daily expenses.  Otherwise, a total amount is sufficient.
