
Houston Music Teachers Association 
Request	
  for	
  Reimbursement	
  

MAIL	
  TO:	
   Dr. Roy Wylie
1810 Keatley Dr. 
Houston, TX 77077-5124
roy.wylie@mac.com

FROM:	
  	
   _________________________________________________________________________	
  

ADDRESS:	
  	
  ______________________________________________________________________	
  	
  

	
  ____________________________________________________________________________________	
  	
  

DATE:	
  	
  __________________________________________________________________________	
  

PROJECT/EVENT:	
  	
  _______________________________________________________________	
  

DETAILS:	
  	
  _______________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________	
  	
  

VENDOR	
   AMOUNT	
  

1. 	
  _________________________________________________________________ $	
  	
  _________________	
  	
  

2. 	
  _________________________________________________________________ $	
  	
  _________________	
  	
  

3. 	
  _________________________________________________________________ $	
  	
  _________________	
  	
  

4. 	
  _________________________________________________________________ $	
  	
  _________________	
  	
  

5. 	
  _________________________________________________________________ $	
  	
  _________________	
  	
  

TOTAL:	
   $	
  	
  _________________	
  	
  

SIGNED:	
  	
  ________________________________________________________________________	
  

Original	
  Receipt(s)	
  must	
  be	
  attached.
No Texas Sales tax will be reimbursed.
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