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Date:   _________________________

Expense Categories

· Ask-a-Master-Gardener: $ 	
· Awards Committee: $ 	
· Membership Angel: $ 	
· Plant Sale: $ 	
· Carolina Yard at the Cottage: $ 	
· Pond Trail: $ 	
· Community Education: $ 	
· President: $ 	
· Compost Garden: $ 	
· Sandhill Children’s Garden: $ 	
· Continuing Education (Vice President): $ 	
· Secretary: $

· General Fund (Admin): $
· Treasurer: $
· GIR Newsletter: $ 	
· Turfgrass: $ 	
· Hospitality: $ 	
· Webmaster: $ 	
· Intern Mentor Program: $ 	
· Weekly Digest: $ 	
· Membership: $ 	
· Volunteer Coordinator: $ 	

Brief description of expenditure(s):




Total Reimbursement Requested: $ 	
Number of receipts attached: 	

If no receipt(s), please provide a complete description of expenditures:





Make Reimbursement Payable To: 	

Requestor’s Signature: 	 Email: 	
Please submit this form with receipts within 60 days of expenditure to: Heidi McKinley, 110 Upper Wing Trail, Blythewood, SC 29016
Please keep a copy for your records.
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