Incorporation No: AO008959W

Volunteer Incentive/Reimbursement Form

ABN No: 35048071068

Name:

Email: Phone:
Address:

Suburb: Postcode:

Payment Method (please tick)
L] Direct Deposit
BSB: Account:

Account Name:

Please select the relevant payment to submit to VERA Inc.

Description

Price

Amount

] Chief Steward Ride Attendance

$100/day

$100

Ride NAME: ...ttt s Full weekend attendance
] AERASPACE/Ride Sec Attendance $75/day
[ AERA Delegate $150
O State Secretary Honorarium (annual) $500
U] Webmaster Honorarium (annual) $500
L] Swabbing

Ride NAME: ...t

L] Reimbursement — Details:

] Other - Details

Total Claimed

Approved:

Forward this Form, with receipts (where appropriate) to the VERA Inc. Treasurer:

treasurer@vicera.com.au

‘ Date Paid: ‘ Payment No:

August 2024


mailto:treasurer@vicera.com.au

