
KGC Arend Fund Member Reimbursement Form 

Section 1: 

Name _________________________________Date _______________ 

Address __________________________________________________________ 

_________________________________________________________________ 

Phone:      Home_______________________   Cell________________________ 

Email   ________________________________________________ 

Name of KGC Club_________________________________________________ 

Section 2: 

MGC State Conference date of Business Meeting/Keynote Speaker: ___________ 

Registration receipt attached: yes_________    no___________ 

Applicant registration fee for the day of business meeting   ___________________ 

Section 3: 

To fulfill endowment and IRS requirements, in the following section confirm that you attended 
the Business Meeting/Keynote Speaker Day of the MGC State Conference and your agreement 
to share what you have learned at the MGC State Conference with your club and community.  

I attended the Business Meeting/Keynote Speaker Day of the MGC State Conference, and I 
agree to share the information I learned with my club and/or community as opportunities are 
available. 

Applicant Signature_________________________   Date ______________ 

Send form and receipts via email to: KGC Treasurer 
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