Entertainment Reimbursement
Date of Event:__________ Name (Host):_________________________
Purpose:
_________________________________________________

__________________________________________________________
__________________________________________________________
Guest list:   If more than four attach a list.

Name                                              Position                        Agency

__________________________________________________________

__________________________________________________________
__________________________________________________________

__________________________________________________________
Funding source:_____________________________________________

NOTE:  You will receive an email to approve this expense electronically.  

FAU(office use):_____________________________________________

