
 

2024 MILEAGE  REIMBURSEMENT  FORM 

NAME:______________________________________________________________________________ 

 

TITLE:______________________________________________________________________________ 

 

MILEAGE REIMBURSED @.67 CENTS /MILE --- VAST WILL CALCULATE 

 
NOTE: If you traveled for multiple meetings in the same trip, please split your round trip mileage 

between those meetings. 
 

o MONTHLY BOARD MEETING & 

RESOURCE COMM MEETING:  Date of meeting: _____________ # of round trip miles _________   

   

o AWARDS:     Date of meeting: _____________ # of round trip miles _________  

 

o BY-LAWS & POLICY:   Date of meeting: _____________ # of round trip miles _________   

 

o EVENT PLANNING:    Date of meeting: _____________ # of round trip miles _________  

 

o EXECUTIVE:     Date of meeting: _____________ # of round trip miles _________  

 

o FINANCIAL:     Date of meeting: _____________ # of round trip miles _________   

 

o LONGRANGE PLANNING &  

             ORGANIZATIONAL GOALS:  Date of meeting: _____________ # of round trip miles _________   

 

o NOMINATING:    Date of Meeting: _____________ # of round trip miles _________  

 

o ON-LINE TMA / VAST WEBSITE:  Date of Meeting: _____________ # of round trip miles _________   

 

o PR & MARKETING/YOUTH/  

& SAFETY:     Date of meeting: _____________ # of round trip miles _________   

 

o PERSONNEL:    Date of meeting: _____________ # of round trip miles _________   

 

o GOVERNOR COUNCIL:  Date of meeting: _____________ # of round trip miles _________   

 

o STEERING:     Date of meeting: _____________ # of round trip miles _________   

 

o TRAILS:     Date of meeting: _____________ # of round trip miles _________   

 

o OTHER ________________________  Date of meeting: _____________ # of round trip miles _________   

 


