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Wisconsin Art Education Association

Meeting Reimbursement Form
Board Members

Make check payable to:
Name 












Signature 






 Date 





DATE     
EXPENSE





AMOUNT



______
_______




    
 





______






    
 









                  Total







· 
Please attach all original receipts.  
·     You do not have to pay sales tax on WAEA related purchases. Tax exempt number is ES 15567.
· Budget allows for up to $25.00 per Board meeting for expenses relating to travel to the meeting.
·      Questions: dmgart@mindspring.com
· 
Send to: WAEA

Dani Graf 

2914 S. Pine Ave. 

Milwaukee, WI 53207 
Name____________________________________________

Board position____________________________________

Address 
  


____________________
City 




  WI   Zip  

__
For Treasurer:
Check #_______  Date of check:_________   Code:________

