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2651 E. Chapman Ave., Suite 216, Fullerton, CA  92831

Phone: 714/447-9834     Fax: 714/447-9846     Email: wcea214@sbcglobal.net


2010 WCEA VISITING COMMITTEE
REQUEST FOR TRAVEL REIMBURSEMENT

PRINT

	Name
	

	(Arch) Diocese (if applicable)
	

	Address
	

	City/Zip
	

	Name of School
	

	Dates of Visit
	


	AIRFARE COST 

	From: 
	To:
	Cost:  $


or

	DRIVING COST

	# of Miles:
	@ $0.500 per mile
	Cost:  $


	HOUSING COST

	Hotel cost for lodging only
	Cost:  $


	PARKING COST

	Specify:
	Cost:  $


	TOTAL COST
	Cost:  $


	PAYMENT OPTIONS (Check one option below)

	
	Make check out to Diocese
	
	Make check out to me

	
	Make check out to religious community: (Name)

	
	Other: (for use by WASC rep)


	Your Signature
	

	Date
	


Please return this form to your Team Chairperson

                                                                                                                                              
Web Form  VT-1

                                         Revised 01/01/08
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