
Submitted By:  _____________________________________________  NSDCA Expense Voucher 

Address:  _________________________________________________  Send Completed Form(s) to: 

City:  ___________________  State/Prov: ______  ZIP+4:  _________    National Square Dance Campers Assoc., Inc.  

Phone:  ________________  Email:  ___________________________    P0 Box 241            Form XIII Rev 07/23 

Chapter #  __________  Chapter Name:  _______________________    Butler, WI 53007-9998 
-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Print two copies: Send one copy to the NSDCA Address; Keep one copy for your files. 

NSDCA Position _________________________________________________________________ Report Date: ________________ 

  NSDCA EXPENSE VOUCHER  

Item Date DESCRIPTION of EXPENSES for Printing, Postage, etc. One receipt per line Amount Cumulative 
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PLEASE ATTACH RECEIPTS FOR EXPENSES Total 
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