
Music Teachers Association of California 
Stanislaus County Branch 

“The Pursuit of Excellence in Music Education” 
 
 

Expense Reimbursement Form 
 
 

Project or Event Name __________________________________Date_______________ 
 
Hospitality  $__________ 
 
Miscellaneous  $__________ 
 
Office Expense $__________ 
 
Postage  $__________ 
 
Printing  $__________ 
 
Scrapbook  $__________ 
 
Telephone  $__________ 
 
Other   $__________ 
 
Other   $__________ 
 
Total   $__________ 
 
 
Check to be paid to: _________________________________ 
 
   _________________________________ 
 
   _________________________________ 
 
Treasurer: 
 
Date___________________ Paid $____________________ Check Number___________ 


