¢) Seventh-day WORKERS MEETING

= Adventist Church EXPENSE REPORT
NORTH CARIBBEAN CONFERENCE
NAME: DATE:
DESTINATION FROM: DESTINATION TO:
DATE OF TRIP: TO:

NUMBER OF PERSONS IN PARTY:

EXPENSES
AIRFARE (Attach Receipts)
GROUND FARE (Attach Receipts)
LODGING (Attach Receipts)
BOAT FARE (Attach Receipts)
EXCESS BAGGAGE (Attach Receipts)
DEPARTURE TAX (Attach Receipts)
PER-DIEM

OTHER EXPENSE/NOTATIONS (Attach Receipts)

TOTAL EXPENSE $0.00
LESS ADVANCE: Check#
TOTAL DUE NCC WORKER $0.00

PLEASE INDICATE WITH OFFICER APPROVED THIS TRIP:
[ IPRESIDENT [ ITREASURER [ ISECRETARY
SIGNATURE:

Submit

32 Castle Coakley Christiansted, US Virgin Islands 00820 USVI e Office +1 340-778-6589 @ northcaribbeanconference.org
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