New Brunswick Society wf}
of Cardiology Technologists ~ e~

Legislated 2004

Expense Voucher — Original Receipts Only Please

Please print:

Last name First name Middle initial
Address

City Province Postal Code
Date of expense Expense Details Receipts Total GST  Cost

TOTAL

Please attach all necessary receipts.

Certification
This is to certify that the amounts and receipts shown on this sheet were incurred by me on behalf of the Canadian
Society of Cardiology Technologist

Signature: President:
(Person named above)

Cheque#: Amount: Bookkeeper:

Date:

Cheque Payable To:
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