
_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

X ___________________________

=

X ___________________________

=

________ Clubs _______________

Total ________________

÷ 4 = ________________

PAID

2003-2004 Mileage Report

Name Title (Division)

Lt. Governor Training - Mt. Hood Kiwanis Camp
Rhododendron, OR _______________ Miles round-trip

Fall Board
Sea-Tac, WA _____________________ Miles round-trip

Mid-Winter Board
Richmond, BC ____________________ Miles round-trip

District Convention
Eugene, OR ______________________ Miles round-trip

For Lt. Governors Only
To each club in your division (miles round trip)

(Mark Home Club with asterisk*)

1. ___________________________________________________

2. ___________________________________________________

3. ___________________________________________________

4. ___________________________________________________

5. ___________________________________________________

6. ___________________________________________________

7. ___________________________________________________

8. ___________________________________________________

9. ___________________________________________________

10. __________________________________________________

11. __________________________________________________

12. __________________________________________________

13. __________________________________________________

14. __________________________________________________

15. __________________________________________________

16. __________________________________________________

17. __________________________________________________

18. __________________________________________________

19. __________________________________________________

20. __________________________________________________

Return the completed form to the District Secretary:
P.O. Box 747, Beaverton, Oregon 97075-0747

Fax: 503-644-3600

TO DISTRICT BOARD MEETINGS AND CONVENTIONS

LT. GOVERNOR: Please fill out
both sections of form. 

DISTRICT CHAIRMEN: Please fill
out top section only. 

Note:  This form is NOT an
expense report.  The informa-
tion on this form is used strictly
for budgetary purposes.

Thank You

INSTRUCTIONS

FOR OFFICE USE ONLY


