NHMA

National Hispanic Medical Association

CHAPTER BUDGET FORM
Maximum amount allowed is $2,500.

Chapter Name:

Event:

Event Date:

Expenditure Amount:

Remaining Balance:

Reason for the Expenditure & Explanation:

0O Food & Beverage

Venue

O
O Travel
0O Speaker Fee /Honorarium

Payment - Please be sure to include the invoice for payment.

Check payable to:

Address:

Contact’s Phone Number

*Please note payments take 7-14 business days to process.

Approvals

Chapter Chair Approval:
Chapter Co-Chair Approval:

Please submit this form to NHMA via email at yareen@nhmamd.org or
Imaloy@nhmamd.org.
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