NARFE WSFC MEMBERSHIP REBATES FORMS — JAN 09

GENERAL INSTRUCTIONS REGARDING MEMBERSHIP EXPENSES

The following forms are provided for your use in filing Chapter expense statements. Please forward
your expense statement, if any, at least every 3 months, and conclude expense statements for the
membership year by 31 May. The claims will be verified against national membership records and (as
appropriate) approved MAPs, and forwarded to the Federation Treasurer, for final approval and
forwarding of a payment check to your Chapter Treasurer. Please do not forward credit card or other
sensitive personal information — if you have any doubt, do not submit that questionable information.

WSFC RECORD
MEMBERSHIP INCENTIVES PACKAGE APLICATIONS &
GIFT MEMBERSHIPS
CHAPTER NAME/NUMBER:
TREASURER:
MAILING ADDRESS:
1. ACTIVE MEMBER QUALIFYING FOR REINSTATEMENT $ 10 REBATE
MEMBER NAME MEMBERSHIP NUMBER EXPIRATION/ANNIVERSARY
DATES
1
2
3
4
5
6
7
2. SPOUSE OF ACTIVE MEMBER QUALIFYING FOR SPOUSAL $ 10 REBATE
SPOUSE NAME MEMBER NAME
1
2
3
4
5
6
7

GIFT MEMBERSHIPS - ACTIVE (attach extra pages as needed)

EMBER NAME ADDRESS




WSFC RECORD
MEMBERSHIP INCENTIVES PACKAGE APLICATIONS &

GIFT MEMBERSHIPS
CHAPTER NAME/NUMBER:
TREASURER:
MAILING ADDRESS:
1. RETIRED MEMBER QUALIFYING FOR REINSTATEMENT $§ 10 REBATE
MEMBER NAME MEMBERSHIP NUMBER EXPIRATION/ANNIVERSARY
DATES
1
2
3
4
5
6
7
2. RETIRED MEMBER QUALIFYING FOR DUES WITHHOLDING $ 10 REBATE (attach extra pages as
needed)
MEMBER NAME MEMBERSHIP NUMBER
1
2
3
4
5
6
7
3. SPOUSE OF RETIRED MEMBER QUALIFYING FOR SPOUSAL §$ 10 REBATE
SPOUSE NAME MEMBER NAME
1
2
3
4
5
6
7
4. GIFT MEMBERSHIPS - RETIRED (attach extra pages as needed)
MEMBER NAME ADDRESS
1
2
3
4
5
6
7




1. TRAVEL EXPENSES ...........ccccoeeeeeee $

2. PERSONAL EXPENSES .................. $

3. OFFICE EXPENSES

POSTAGE $
SUPPLIES $
PHONE $
MiISC. $
OFFICE EXPENSE TOTAL ............... $

4. TOTAL REIMBURSEMENT REQUEST $

REIMBURSED BY CHECK NO.

VOUCHER NO.

SUBMITTED BY:

(Signature)

(Date) (Title)

APPROVED BY:

(Signature)

(Date) (Title)
PLEASE SUBMIT REPORT TO: NAME & ADDRESS FOR PAYMENT:
REX TAUSCHER
WSFC TREASURER
PO BOX 5025

BREMERTON WA 98312-0462




