ELUNA 
REGIONAL USER GROUPS
CONFERENCE FUNDING REQUEST

	Provide the information below and mail or fax the form to:

Ex Libris Users of North America
c/o University of Iowa Libraries, LIT
University of Iowa
LIT Main Library
Iowa City, IA 52242
319-335-5900
	INSTRUCTIONS:
See Policy on Regional User Groups 
(http://el-una.org/rugs/rug-policy/)
 on the ELUNA website for more information;
     1.   Attach copies of any applicable receipts or invoices
     2.   Attach a list of attendees including name, institution, institution state, and registration fee.


ELUNA Treasurer will forward request to Ex Libris to obtain Sponsorship Fee.
Regional Users Group Name:____________________________________________________________________
Conference Dates:          __________________________________________________________________________

Conference Location:     __________________________________________________________________________
Number of Attendees:  _______ (see instructions above)
	EXPENSES
	
	INCOME
	

	Food and Beverage
	
	Registration Fees
	

	Meeting Space
	
	Ex Libris Sponsorship Fee
	

	AV
	
	Other Sponsorship Fees
	

	Other
	
	
	

	Total Expenses
	
	Total Income
	


Reimbursement amount requested from ELUNA (expenses not covered by income):     _______________
Reimbursement Information (see instructions above):

Make Check Payable to: _________________________________________________________________________
Address:     ____________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Conference Coordinator Name:_______________________________________ E-Mail:______________________
Conference Coordinator Signature:____________________________________ Date:_______________________
*********************************************************************************************
ELUNA Authorization
Request Approved by: _________________________________________________Date: _____________________
Check no. ___________________________________________________________ Date:_____________________
