CIBA Ride Expense Report
Please mail directly to the CIBA Treasurer within one week of the ride.  Reports must be received no later than December 31st

Ride Name:   _____________________________________     Ride Date:
______________


Ride Leader: _________________________ 
     Co-Leader:_________________________


CAMPING FEES:  ______ (#  attendees) x $ ___________ per person

$ ________

SCOUTING and ROUTE MARKING:
____ miles  x  $0.50 per mile = 

$ ________

(maximum reimbursable mileage = 3 times the longest ride length)




SAG MILEAGE:     


____ miles  x  $0.50 per mile = 

$ ________

(maximum reimbursable mileage = 3 times the longest ride length)




MISC MILEAGE:     


____ miles  x  $0.50 per mile = 

$ ________

(maximum reimbursable mileage = 50 miles to pickup coolers, supplies, food, etc.)




PAINT:(provided by Ride Committee; no reimbursement unless approved by Ride Chair )
$ ________

PRINTING:  (for cue sheets and maps; maximum = $ 20.00):



$ ________

REFRESHMENTS:   SAG stop food and beverages



$ ________

(maximum $80 for rides with up to 100 riders;  $0.80 additional per rider over 100)



TOTAL










$ ________
For expenses to be reimbursed, receipts must be attached to this Expense Report.  

To avoid processing delay, please provide the following information:

Make check payable to: __________________________________________________

Address:


__________________________________________________

City, State, Zip:

__________________________________________________

Phone Number:

________________ E-mail: ___________________________

CIBA Treasurer:    Rosemary Thomas, 4215 South Eaton Avenue, Wanamaker, IN 46239

Revised  February 2010 – See www.cibaride.org for the latest revision

