
Platinum Coast Orchid Soci«y 

SHOW EXPENSE VOUCHER
All apm1111 tbr which you are IUbmitting a bill er requeadDa relmbunement IIIUlt be lilt8cl on 1hil 
voucher. All •� ICllfJlbelltl or reoeipC1 mU1t be attached. 

Submit compled voucher to the President or Traaurer. If payment ta to be made to a ddrd party, 
provide the aact maiHna addrw below. 

DATE EXPBNSBJTBM(S) AMOUNT 

TOTAL 

SubmiUedby: 

Approved by: Make check JMIYU)e to: (P""- Prlllt) 

Name: _________ _ 
Pnmdmt or Treuurer 

Addrea: ________ _ 

Paid byaaect No...,.... __ _ _____ Voucher No. _____ _ 

cuma
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