
Shrine High School & Academy  

Mothers’ Club Reimbursement Request  
 

Return to the Treasurer and/or President via  mothersclub@shrineschools.com 

 

DATE:  

EVENT:  

AMOUNT REQUESTED:  

REQUESTED BY:  

(include who check should be made out to and address to send) 

DESCRIPTION: 

 

:  

***Receipts MUST be attached for reimbursement***  

To be completed by Treasurer  

Date of Reimbursement:  

Check #:  

Amount:  

mailto:mothersclub@shrineschools.com

