
FUNDS REQUEST FORM 
Mississippi Music Educators Association 

 
Name _____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
City ___________________________________________ State _________________ Zip __________________ 
 

 
Event _________________________________________________________ Date _______________________ 
 
 
Payable To _________________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
City ___________________________________________ State _________________ Zip __________________ 

 
 
REIMBURSEMENT OR PAYMENT     WORKSHOPS OR MEETINGS 
 
    Specify Amount  Printing $ _________________________________ 
 
        Postage $ _________________________________ 
 
        Supplies $ _________________________________ 
 
        Other      $_________________________________ 
 
Explain Other ______________________________________________________________________________ 
 
_________________________________________________________________________________________

 

ORIGINAL INVOICES OR RECEIPTS MUST BE ATTACHED – NO PHOTOCOPIES 
 

TOTAL AMOUNT REQUESTED $ __________________________ 
 

 
DATE _____________________________ SIGNATURE _______________________________________________ 

 
Remit to: Rachel Landrum     
  303 Maplewood Place  Rachel.upton88@gmail.com 
  Ridgeland, MS  39157 
 
                     Revised July 2022 


