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MID-ATLANTIC REGION

ASSOCIATION FOR CLINICAL PASTORAL EDUCATION, INC.

REIMBURSEMENT FOR PERSONAL EXPENSES


CONTACT INFORMATION:

	NAME
	     

	ADDRESS
	     

	COMMITTEE or GROUP
	     

	MEETING DATES
	     


EXPENSES
	FOOD*
	$     
	

	LODGING*
	$     
	

	TRAVEL
	$     
	= Number of Miles x Mileage Rate

	
	
	      Number Travel Miles @ (rate below)
Select one:

 FORMCHECKBOX 
 $.42 (single)

 FORMCHECKBOX 
 $.45 (double)

 FORMCHECKBOX 
 $.48 (three or more)


	OTHER*
	$     
	Description of Expenses:
      

	TOTAL
	$     
	


*With the exception of mileage, reimbursement cannot be made for expenses without receipts.

	SIGNATURE
	

	REQUEST DATE
	MM/DD/YY


SEND TO:


P. Barrett Rudd, Treas.

Mid Atlantic Region, ACPE

1601 Riderwood Drive

Lutherville, MD 21093

Phone: 410-252-8850   FAX: 410-252-8850

Email:  afpbrudd@comcast.net
Treasurer Only

Check  # __________ 
Date_________  
Rev. 11-2008


