Return Address:

M oy TENSION | 96

2

TO:

FROM:

CC: CECs, DEDs, PDCs, Extension Specialist Contact

DATE:

You are authorized to attend the following out-of-state event:

Expense Authorization:
Check all that apply
Mileage @ current
rate
[$_ /mile
Non carpool:
_ $ /mile]
Travel Dates: Meals-
Lodging-
Registration-
Max Amount — $
Not to exceed:
Funded by:
Group Chaperone
Driver
Coach
Other:

1/2017

georgia4h.org

AGRICULTURE AND NATURAL RESOURCES + FAMILY AND CONSUMER SCIENCES =+ 4-H YOUTH

An equal opportunity/affirmative action institution
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