
 

 

                          

RHODODENDRON NEEDLERS QUILT GUILD 
REIMBURSEMENT FORM  

 
 
                         

Committee:    _________________________________________________________ 
 
 
Name:     _________________________________________________________ 
 
 
Address:     _________________________________________________________ 
 
 
Check payable to: ________________________________   TO BE MAILED __________ 
                         (Place a check mark) 
 
Category/Purpose ________________________________________________________ 
 

Cost: ___________________ 
 
Category/Purpose ________________________________________________________ 
 

Cost: ____________________ 
 
Category/Purpose ________________________________________________________ 
 

Cost: ___________________ 
 
Category/Purpose ________________________________________________________ 
 

Cost: ___________________ 
                                           
Category/Purpose ________________________________________________________ 
 

Cost: ___________________ 
                                           
 

Total:  __________________ 
 
 

Treasurer 
Karen LeBlanc  

97 Anderer Lane, #307      

West Roxbury, MA   02132 

C# 617-320-2625 
 

 

kmlatfdc@aol.com 

RNQG use only: 
 

Date Paid: _____________     Check No: ______________ 
 

Amount: ________________________________________ 


