(C __ FALMOUTH

RUNNING CLUB
EXPENSES REIMBURSEMENT FORM

1. Complete the form below and email or mail to the address below along with copies of receipts.
You may also hand deliver the completed application and receipts to Kathy MacDonald.

2. Please keep a copy for your records

Member Name:

Mailing Address:

Town: State: Zip Code:

Daytime Phone: Email:

Total Reimbursement Requested: $

Receipt Date Description of Item Event Category Amount

Add additional reimbursement requests to the reverse side of this document.

Applicant’s Signature: Date:

President/Treasurer Signature: Date:

Email or Mail Completed Request to info@falmouthrunningclub.org or FRC PO Box 699, W. Falmouth,
MA 02574



mailto:info@falmouthrunningclub.org

