Midwest Twisters Booster Club
Travel Reimbursement Voucher
(Please submit within 30 days of travel)


Today’s Date:						

Name of Remitter: 					


Name of Gymnast: 					 	Gymnast Level: 				


Trip Destination:  					


Dates Traveled: 		   Start Date: 		   Finish Date: 		 	No of Days: 		

Expenses You Paid:

				Cost ($)			Amount Approved			
Airline

Hotel

Car Rental

Mileage *		Total Miles					Total $

													
(*Trips over 250 miles are flight-optional)

Was hotel room shared with other gymnast?			Yes		No	(circle one)

If Yes, please enter names of gymnast(s) that share the room with you.

								

								

Did you travel by car with another gymnast?			Yes		No	(circle one)

If Yes, please enter names of gymnast(s) that drove with you.

								

								

Please attach detailed recipts (No credit card receipts are acceptable)
Hotel Rentals/Airline Tickets/Car Rentals must have eligible names to have reimbursements paid.
Receipts are necessary for any and all reimbursements.
