VOUCHER FORM

NINNESCAH SAILING ASSOCIATION

P.O. Box 1587

Wichita, KS 67201

Check to be made out to:

NAME: _____________________________





    ADDRESS: _____________________________




CITY/STATE/ZIP:  _____________________________

Turned in by: ________________________________Date: __________________

Expense Description


Account Number
Board Member Responsible
Sub Total Amount










































TOTAL AMOUNT               $______________

