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Oregon Women’s Sailing Association 
Expense Reimbursement Form 

 

 

All Receipts for 2009 must be submitted by Dec 21
st

 2009.  Attach all 
receipts for purchases.  Please enclose a stamped, self-addressed  

envelope or check will be brought to the next OWSA gathering. 

Please select department and class if applicable 
         
  Administrative  Racing  Education 
         
  Galley   Basic Racing Seminar   Basic Cruising 
         
  Membership   Women’s Race Series   Basic Sailing 
         
  Social      Cool Maneuvers 
         
  Sailing Sisters      Life Sling 
         
  Wednesday Night Sail      Spinnaker 
         
        Advanced Skills 
         

Name_________________________________________ Date__________________ 
 
Address_____________________________________________________________                                                                       
 
City, State, Zip _______________________________________________________ 
 
Purchase Description__________________________________________________ 
 
__________________________________________________________________ 
 
Items Purchased *Account/Category $ Amount 

   
   
   
   
   
   
Total Expenses  
*If category is not filled in the form is not complete and will not be paid 
Mail to: 
OWSA 
Edie Felix 
7945 SW Fanno Creek Dr # 6 
Tigard OR 97224 
 

Treasurer Use Only 
 

Check #_______ Date__________ 
 


