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Fellowship, Food @ Fun





DATE ______________

Instructions:  Submit invoice to Kari Dombrowski at kdombrowski@co.ozaukee.wi.us.

**INVOICE to WAND – All Regions**
Maximum Reimbursement = $200
Nutrition Program Staff/Volunteer Training - 2019

Additional Cost of Nutrition Program Staff Training

$ [XXX.XX]

Held in [City], WI on [Month/Day], 2019






_________




TOTAL INVOICE REQUEST IS: 
$ [XXX.XX]
Please make check payable to:


[Agency Name]

C/o [Contact Name]

[Mailing Address]

[City], WI  [Zip Code] 

Thank you.

[Name]
[Title]
[Agency Name]
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