	
	NASPA Region I
Check Request Form
	




	*Requester fills in this section*

	Date of request:
	
	Amount of Check:
	

	Person Requesting:
	

	Make Check Payable to:
	

	Send to Address:
	

	
	

	City:
	
	State:
	
	Zip/Postal Code:
	

	Purpose:
	

	
	


Once this section is complete, attach receipt or invoice and please return to: 
Cwithrow@ccri.edu / F. 401-825-2032 / Cherie Withrow – 513 Knotty Oak Road, Coventry, RI 02816




	*Treasurer/VP approval*

	Account Name: 
	

	Department Name:
	

	 
	Checking Account to be Debited:

	X
	Region I – Regional

	
	Region I – Conference

	
	Region I – Auction



	

	
	
	
	


Once this form is signed, please return to: 
Cmiller@NASPA.org / F. 202.446.0888 / 111 K Street, NE, 10th Floor, Washington, DC 20002
Checks are cut every Thursday at 12:00pm Eastern and mailed before noon the next business day.
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Treasurer/RVP's Signature.




image2.pict

image3.jpeg
IIIIIII




