
Marian University Student Nurses’ Association

Voucher for Payment

All MUSNA members requesting reimbursement must complete this voucher and submit it to the Treasurer.  Receipts for conventions are required and must be attached to this form.  Active membership is required (see bylaws).
	Name:                                                                                                   Date:



	Address:



	Phone:




Convention Reimbursement


Convention attended:


Expenses:  
Convention Fee

$___________________




Hotel



$___________________







Total:

$___________________


List MUSNA meetings attended: *


List Service Projects participated in (must be at least two): *


*Must be listed for reimbursement

Approved:  __________________________________________________  Check#  __________

Denied:  __________  Reason:  _________________________________________________________________

Treasurer’s signature:  ______________________________________  Date:  _________________________
President’s signature:  ______________________________________  Date:  _________________________

MUSNA Voucher for Payment - Nursing Pin Reimbursement

  3/3/2009
NN/mm



