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REQUEST FOR REGIONAL ASSOCIATION FUNDS

Attention Regional Board of Director’s Member:

All areas on this form in Bold must be completed.  Once completed please mail to the current MHIMA President-Elect.  For current President-Elect go to www.mohima.org
Date: ____________

Name of Regional Association: _________________________________

PURPOSE OF DONATION:  




(For Example: For Meeting Expenses, Speaker Expense at a Local Meeting)




Make Check Payable to: 

Name of Treasurer: ___________________________________________

Address:  ___________________________________________________

Address:  ___________________________________________________

City:        __________________  State:___________ Zip: ____________
TREASURER’S RECORD:

Account: _______
Subaccount: ________
Amount $  1,000.00
SIGNATURES:

Regional Member:________________________________
Date: _____________

President Elect:
________________________________
Date: _____________


Treasurer:

________________________________
Date: _____________

Effective 9/12/2005
