PASTEL SOCIETY OF NEW HAMPSHIRE

Presenter: ___________________________
Address: ____________________________

Signature: ___________________________________
Please submit completed request to Roxane Chardon, Pastel Society of New Hampshire
95 Worcester Road, Hollis, NH 03049
Request for Reimbursement

	Date
	Description of Expense 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	


If more space is needed, please attach another sheet of paper.
