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APT eChapter Request for Reimbursement
Receipts / invoices must accompany requests for reimbursement.

Mail to: Mary Charles Blakebrough
4131 Settlement Drive, Durham NC 27713 USA
(919-493-5424 / mcbreakthrough@mindspring.com)

APT Event

Date of Event

Date of Request

Amount Due
(in US dollars please)

For

Pay to:

Name

Street

City

State / Province

Zip / Postal Code

Country

Phone

E-mail

Requested by: (if different from 'Pay to’ above)

Name

Phone

E-mail
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