IOWA DIETETIC ASSOCIATION

PAYMENT REQUEST FORM

PAYMENT DUE TO:

NAME_________________________________________________________________

ADDRESS______________________________________________________________

CITY_______________________________STATE_____________ZIP CODE________

DATE SUBMITTED___________PHONE NUMBER___________________________

BOARD OR COUNCIL POSITION   ________________________________________

DATE       ACCOUNT #  ACCOUNT NAME
  EXPENSE DETAIL  AMOUNT  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	                                            
	
	
	








               TOTAL _____________________

Please provide expense detail and attach receipts for all expenses, including telephone and postage.

Current mileage reimbursement is $.555/mile.

Send PAYMENT REQUEST FORM to:  
              Christine Timmons, RD, LD







3316 Sedwick Street







Ames, IA 50010-1157







ctimmons@martinsnet.com
CHECK NUMBER__________________________

DATE_____________________________________

TREASURER______________________________
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