REIMBURSEMENT – NEW MEMBER SEMINAR DINNER

1. Name of Lodge:

2. Date of Seminar Dinner:

3. Place of Seminar Dinner:

4. Number of Members Attended:

5. Number of Prospective New Members Attended:

6. Number of Sponsors Attended:

7. Total Number Attended*:

8. Number of New Members Enrolled at Seminar:

9. Projected Additional New Members:

10. Cost Per Person:  $

Total Amount Paid**:

Amount of Reimbursement Requested by the Lodge: $

(Reimbursement equals the number of prospective new members attended (item 5), plus their sponsors (item 6), times the cost per person (item 10), up to $400)

Lodge Name:

Date:

Submitted by:

Address:

Approved:


                                     Director of Agencies

*
Attach copy of attendance sheet.  List Prospective New Member’s Name, Address, and Phone Number

**
Attach copy of bill

