
 
 

Embroiderers’ Guild of America, Inc. 
 

Show-Me Stitchers Chapter 
 

Request for Reimbursement 
 
 

Date:   _____________________   Amount: $__________ 
 
 
Requested by: _____________________________________________ 
 
 
Office or Committee: _______________________________________  
 
 
Please pay to: ____________________________________________ 
 
  ____________________________________________ 
 
  ____________________________________________  
 
 
 
 
Brief explanation with Receipts attached: 
 
 
 
 
 
 
 
 
 
 
 

For Treasurer’s Use 
 

 
Approved: (by President or Treasurer) _____________________________________________________ 
 
 
Paid Check # ______________________   Date ______________________________________________ 
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