Delta Kappa Gamma Convention

Expense Voucher – receipt must be attached

Name________________________

Chapter______________

Address_____________________________________

___________________________________________

___________________________________________

Charge To:

____ General Convention Expenses (other than hotel charges)


__Postage


__Copying


__General Office Supplies


__Name Tags


__ Tickets


__ Attendee Gifts


__ Printing


__ Other______________________________

____ Program Expenses (other than hotel charges)


___Speaker Honorarium


___Speaker Travel


___Speaker Supplies


___Speaker Convention Expenses


___Workshop Materials


___Speaker Gift/Presentation


___Other______________________________

____Banquet Expenses (other than hotel charges)


___Flowers


___Table Gifts


___Other______________________________

____Refund


To_____________________ Reason_____________________

____Hotel Expense

Amount______________________

Approved by ____________________&__________________________


Date__________________________Check #_____________________

