
Official Use Only 

Check #_____________________________ 

 Daughters of the Pennsylvania State Auxiliary 

I.B.P.O.Elks of the World 

 

Mileage & Per Diem Form 

_____Annual State Convention 

Date:__________________________ 

 

Location:__________________________________________________________________________ 

Name:______________________________________________________________________________ 

Address:___________________________________________________________________________     

     ___________________________________________________________________________ 

Temple:____________________________________________________________________________ 

       Mileage:_________________________________ 

       Per Diem:________________________________ 

       Donation:________________________________ 

 

   Other Expenditures:  (Itemized 

   _______________________________     $  ______________________________ 

   _______________________________     $  ______________________________ 

   _______________________________     $  ______________________________ 

           Total      $_______________________________ 

Comments: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Signatures:___________________________________   

  __________________________________ 

Approval:_____________________________________ 

       

Iris J. Jones, Daughter State President 
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