
Date:Name:
Address:

Event Name & Purpose:

Mon Tue Wed Thu Fri Sat Sun
Dates:

$       $       $       $       $       $       Air, Bus, Rail Fares*        

From:

$       $       $       $       

Automobile Mileage: Start: End: Miles:
Rate: $         0.14

Amount: $       

$       $       $       $       $       $       Taxi/Shuttle*: $       

Miscellaneous: $       $       $       $       $       $       $       

Explain:

Daily Sub-total $       $       $       $       $       $       $       

Total Expenses: $          

This is a correct statement of my personal expenses incurred while donating my time and services to the Sigma Tau Gamma Foundation, Inc. 
for its educational and/or fund raising activity.

Signature: Date:

day of ,
The above contribution is hereby approved and accepted as a 
"Gift in Kind" to the  Sigma Tau Gamma Foundation, Inc. this

*Receipts required for these items

Complete this form and return to:
Sigma Tau Gamma Headquarters
8741 Founders Road
Indianapolis, IN 46268 

Or submit the form and associated receipts via email to noblemen@sigtau.org. 
Upon approval a signed copy will be returned to you for your records.  

Meetings and Educational Programs Travel Expense Report
 Gift - in - Kind Travel Form

To:

Lodging*: 

Program Registration Fee:       

$       

$       $       $       

$       $       $       $$      $       $       $       

Authorized Officer:


	Expense Form

	Name: 
	Date: 
	Address: 
	MonRow1: 
	TueRow1: 
	WedRow1: 
	ThuRow1: 
	FriRow1: 
	SatRow1: 
	SunRow1: 
	Row1: 
	Row1_2: 
	Row1_3: 
	Row1_4: 
	Row1_5: 
	Row1_6: 
	Row1_7: 
	Row2: 
	Row2_2: 
	Row2_3: 
	Row2_4: 
	Row2_5: 
	Row2_6: 
	Row2_7: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	Start: 
	End: 
	Miles: 
	TaxiShuttle: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	undefined: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_63: 
	undefined_2: 
	Total Expenses: 
	Date_2: 
	Authorized Officer: 
	Fares1: 
	Fares2: 
	Fares3: 
	Fares4: 
	Fares5: 
	Fares6: 
	Fares7: 
	Fee1: 
	Fee2: 
	Fee3: 
	Fee4: 
	Fee5: 
	Fee6: 
	Fee7: 
	Year: 
	Month: 
	Day: 
	Event: 
	Amount: 
	fill_48: 


