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Pennsylvania Society of Medical Assistants
EXPENSE VOUCHER
NAME: ____________________________________
DATE: _______________________
ADDRESS: ___________________________________________________________________

THE FOLLOWING EXPENSES TO BE CHARGED TO:


HOTEL
$ ________._____


TRANSPORTATION 
$ ________._____


MEALS (Including Gratuities)
$ ________._____


POSTAGE (Amount & Purpose)
$ ________._____


TELEPHONE
$ ________._____


STATIONARY / SUPPLIES / COPYING
$ ________._____


MISCELLANEOUS (Itemized)
$ ________._____

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

5. _________________________________________________________________


(ALL EXPENSES MUST BE ACCOMPANIED BY RECEIPTS OR BILLS)



TOTAL OF ALL EXPENSES
$ ________._____

** APPROVED BY: _____________________________________, STATE PRESIDENT

PAID BY: _____________________________________________, STATE TREASURER

DATE PAID: _________________________
CHECK # _______________

**NOTE:   All vouchers must be submitted to the President for her approval first.  

       The President will forward to the Treasurer for payment.

No voucher is necessary for Board Meetings.  Payment for Board Meetings as follows:

$0.485 per mile round trip from County seat to site of the meeting with a minimum payment of $10.00 to officers, elected and appointed, trustees and committee chairmen.

An Affiliate of the American Association of Medical Assistants
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