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Professional Membership Fees Reimbursement


	Date Paid
	Organization / Vendor
	Description
	Membership / Licence No.
	Invoice / Order / Receipt No.
	Original Amount
	Currency
	CAD Amount Charged
	Notes

	Jun 26, 2026
	The organization providing the licence or membership
	Name of the certification/licence 
	0000000
	Receipt / Renewal confirmation
	$0.00
	CAD
	$0.00
	My membership dues are yearly



	
	
	
	
	
	
	
	
	






	
	
	
	
	Total Reimbursement Requested
	
	
	$0.00
	










	Approval Details
	Information

	Total Reimbursement Amount
	CAD $1,204.95

	Submitted By
	Employee Name

	Submission Date
	July 2, 2026

	Approved By
	

	Position / Title
	




	Signature
	__________________________

	Date Approved
	__________________________




Receipts and bank confirmations of CAD charges/conversion rates are attached for reference.
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