
 

Encore Club Expense Reimbursement 

 

DATE________________________________________ 

 

NAME__________________________________________________________________ 

 

ADDRESS________________________________________________________________ 

________________________________________________________________________ 

 

PHONE NUMBER _________________________________________________________ 

 

EMAIL__________________________________________________________________ 

 

COMMITTEE/EVENT_______________________________________________________ 

 

AMOUNT________________________________________________________________ 

 

Please include all receipts and return to treasurer: 

Sheri Duxin 

4365 Trails Drive 

Sarasota, Fl 34232 

 

 


