[image: image1.wmf]                       NATIONAL ASSOCIATION of COMPLEMENTARY THERAPISTS

             in HOSPICE and PALLIATIVE CARE


Expenses Claim Form

Name………………………………………………………………….Title…………..

Committee Position……………………………………………

Or Regional Group………………………………………… .

Cheque made payable to…………………………………….

Home Address…………………………………………………

                        …………………………………………………

                        …………………………………………………

Post Code……………………………………

	Date
	Details/Purpose


	No. of miles

At 45p/mile 
	Receipt
	£

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                                                                       TOTAL:  _________

Sign:                                                                       Date:

	For official use
	
	
	

	Date Paid
	Cheque No
	Amount
	Issued by

	
	
	
	


NACTHPC, PO Box 4044, Faringdon, SN7 9BG 
Telephone/Text: 07810 713555    Email: nacthpctreasurer@hotmail.co.uk
Website: www.nacthpc.org.uk

