	APPROPRIATED FUNDS - LIGHT REFRESHMENTS

	
	DATE IN
	DATE OUT
	INITIALS

	ARC Review


	
	
	

	Rose Cassel


	
	
	

	Deb Carney

	
	
	

	Lawrence J. Ray

	
	
	

	Dr. Rabson

 
	
	
	

	Rose Cassel

	
	
	

	RETURN TO:       

	
	
	

	


	 1.  Name of meeting:       

	 2.  Place of meeting:       

	 3.  Date of meeting:           

	 4.  Sponsor of meeting:       

	 5. Total cost of refreshments:      

	 6. Cost per person, per break:       

	

	  Other comments:
       

	

	From:  (List person to whom questions should be directed)

Name:             Title:              ARC: NCI-Frederick
Bldg:          Rm:          Phone:        Fax:      
ARC Manager’s Signature:  _______________________  Phone:  301-846-1414



