
Reimbursement Invoice for Good Health WINs Project/Event 

Date:  ______________________ 

Name of Chapter / Region: __________________________________ 

Address: _________________________________________________ 

City, State, Zip: ____________________________________________ 

Purpose / Description Amount(s) Receipt(s) 
attached 

Remarks 

Submit competed Reimbursement Form and Receipts: 
Mail to:     Mary S. Braziel, Grand Grammateus 

    1307 N. Mangonia Drive – West Palm Beach, FL  33401 

______________________________   ______________________ 
Regional Director or Chapter Basileus   Grammateus 
_________________________________________________________________________ 
FOR OFFICE USE ONLY 

GHWINs Project Manager: ____________________________     Date: ________________ 

Total Reimbursement Approved: $________________   Voucher #____________ 

Grand Basileus: ______________________________ 

Grand Grammateus:  __________________________ 

Grand Tamiouchos:   __________________________ 

Eta Phi Bea Sorority, Incorporated 
19983 Livernois Aenue, Suite “B” 
Detroit, MI  48221 

Robbie Rhodes, Executive Director 
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