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New York City Chapter

Bill Payment / Reimbursement Request

	Committee Name:
	Membership
	Date of Submission:
	

	Committee Chair:
	Hussain Ali-Khan
	Date of Expense:
	

	
	
	
	

	
	
	
	

	Expenditure Amount:
	
	
	

	Description:
	Reimbursement for ERS registration – End User Members and MIT



Payment Instructions

	Confirmation #:
	
	
	

	Check Payable To:

	

	Mailing Address:
	

	Contact Name:
	

	Contact Telephone #:
	
	Contact Fax #:
	

	Email:
	


PROOF OF PAYMENT MUST ACCOMPANY THIS PAYMENT REQUEST IN ORDER TO PROCESS CHECK.

This reimbursement form must be submitted within two (2) weeks of following the ERS.  Please submit this form, along with proof of payment, to info@corenetglobalnyc.org. 

