
New York State Elks Association 

General Fund   Major Projects   Camp Bristol  Grand Lodge Convention Committee  

Event Travel Expense Voucher 
FOR REIMBURSEMENT OF TRAVEL EXPENSES INCURRED FOR: 

Event Name_____________________________________Budget Account ______________ 

Participant Payee Street Address City, State, Zip Phone Mileage Check Amt Voucher 
No. 

Print Name:  ___________________________________Signature: _______________________________    Date: _____________ 

Committee and/or Title:  ________________________________ Email (For Acknowledgement): ______________________________ 

_______________________________   ___________   ________________________________________   
 PRINT TRUSTEE NAME    DATE   *** TRUSTEE SIGNATURE ***  

For Office Use Only:       ______________________________ 
DATE RECEIVED 

Renee Bott, Secretary  -  17 Linda Lane  -  Waterford, NY 12188
Office: (518) 279-2022  -  email: statesecretary@nyselks.org 
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