
     Piece by Piece Quilters Morgan Hill 

       Request for Reimbursement 

Name:____________________________________________________Date:________________ 

 Refreshments Amount_______  BOM Fabric Amount_______ 

 Breast Cancer Quilt  Amount_______  Philanthropy Amount_______ 

 Newletter Amount_______  Fun Day Amount_______ 

 Retreats Amount_______ 

Other(list details)________________________________________________________________ 

______________________________________________________________________________ 

Please complete, attach your receipts and return to:  Treasurer 

      P.O. Box 724 

      Morgan Hill, CA 95038 

      Check #________________ 
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