
 
Icelandic Association  2016 

 
REQUEST FOR REMBURSEMENT 

 
 
 
Date__________________         Amount in USD________________ 
 
 
Make check payable to____________________________________ 

 
Mailing Address_________________________________________ 
 
 
Brief Description_________________________________________ 
______________________________________________________   
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

______________________________________________________ 
 
 

If the receipt/invoice is in Icelandic, please provide the following; 
 

Amount in KR_____________ Exchange rate___________ KR/USD 
 
Please forward to me via my Email, or our home address;  
 
Erik Johnson, 
1020 Garner Ave 
Wheaton, IL 60187 
 
Treasurer@IcelandChicago.org 
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