
Section I.8.d 
Reimbursement Form 

KMC HIKING CAMP 
Reimbursement Form 

 
Send to:  Leon Arishenkoff, RR1, Site 3, Comp. 25, Crescent Valley, BC, V0G 1H0 

 
CAMP # _______     

 
Name: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Phone Number: _______________________________________________________________ 
 

 Item Receipts  
Subtotal 

 Staples  
 Meat, Dairy & Perishable Products  
 Wine  
 Bread  
 Dry Goods  
 Propane  
 Roast Beef  
 Chicken Currie  
 Spaghetti Sauce  
 Vegetarian Spaghetti Sauce  
 Veggie Chili  
 Beef Stew  
 Salmon Loaf  
 Turkey Sausage  
 Borscht  
 Lentil Soup  
 Minestrone Soup  
 Apple Pies  
 Cornbread  
 Carrot Cake  
 Upside-down Cake  
 Muffins  
 Other (specify)  
 Other (specify)  

 Total Payable  

2007 May 
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