REQUEST FOR TRANSPORTATION FUNDING TO ATTEND MEDFEST
Carver Hawkeye Arena, University of Iowa, Iowa City

October 1, 2011

REQUEST DUE TO KATHY IRVING BY SEPTEMBER 15, 2011
PO Box 620, Grimes, IA 50111

Phone: 515-986-5520  *  Fax:  515-986-5530  *  Email:  kirving@soiowa.org
School/Facility/Individual: __________________________________________________________

Address: _________________________________________________________________________

City:  ___________________________         Zip:  _______________   Fax:  _____________________

Phone:  (        )_______________  Email Address:  _______________________________________

Please check one:



I request a gas card.

(Gas cards will be granted to those traveling 40 miles or more round trip.)

My round trip mileage is ____________ miles.
* Gas cards will be distributed when you check in at MedFest.


I request reimbursement for transportation (bus, van, etc.)

(Reimbursement will be granted to those who need transportation because of the larger number of athletes they are bringing to MedFest.)

* Reimbursement can only be made after an invoice is submitted to Kathy Irving at the State Office (see contact information at the top of this form).
