NAME

MicHIGAN Music TEACHERS ASSOCIATION .

EXPENSE VOUCHER o
Barbara L. DuRussel, Treasurer CHECK NO._
2716 Plymouth St.

Midland, MI 48642-3997

MMTA POSITION (if applicable)

ADDRESS

Number & Street City  (Please spell out) Zip

r TRAVEL

DATE PURPOSE: MEETING, ETC. MILESx | DOLLARS | POSTAGE | PRINTING | SUPPLIES | MEALS/ JUDGES/ OTHER
40 = VENUE AWARDS
COLUMN TOTALS
TOTAL

PLEASE ATTACH ALL RECEIPTS.

Vouchers should be received by the 25" to be included in the current month.

Approved
Officer or chairman




