   


[image: image1]                                       SKI CLUB OF WASHINGTON, DC, INC.                
5309 Langston Boulevard
Arlington, VA 22207-1666
	ACTIVITY LEADER’S VOUCHER NUMBER (consecutive for each activity)
	#


	ACTIVITY NAME
	


	ACTIVITY ACCOUNT NUMBER
	
	ACTIVITY DATE                                                 
	


If you incur out-of-pocket expense, receive bills that should be paid by SCWDC check, or are requesting funds or advance payments, submit this voucher with bills, receipts, explanations, etc. attached.  If practical, to expedite payment, have your voucher approved by your Program Chairperson before submitting it to the Club Administrative Manager.

If you are requesting payments for advance reservations to be forwarded to SCWDC, write a letter of explanation to the recipient indicating the agreed upon conditions (defaults, cancellation date, late cancellation fees, etc.), and attach the original and one copy to this voucher.  The letter will be mailed with the check.

TREASURER:   Pay to:

PURPOSE: If refund, note amt


AMOUNT

(name and mailing address)
(i.e., $25 - $1.50 canc fee)

	
	
	Amount:     $__________
(office use)  ck #___________
Act                                            

W-9: attached

O/H          CORP              NA

	
	
	

	
	
	

	
	
	


	
	
	Amount:     $__________

(office use)  ck #___________

Act                                            

W-9: attached

O/H          CORP              NA

	
	
	

	
	
	

	
	
	


	
	
	Amount:     $__________

(office use)  ck #___________

Act                                            

W-9: attached

O/H          CORP              NA


	
	
	

	
	
	

	
	
	

	
	
	
	

	Submitted by
	
	Date
	

	Phone (H)
	
	Phone (O)
	

	Email
	

	Approved by:
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