
DEPARTMENTS & OFFICAL COLLEGE EVENT SLIP

Employee Name: _____________

Date: ______________________

Department Charged: __________

Fund/Account # ______________

Number Of Guests: ____________

MEAL:

Breakfast ($6.50) _____

Lunch ($8.00) _______

Dinner ($9.50) _______

Authorized Signature:

___________________________

Expiration Date: 8/20/2022
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