
 
PO BOX 11342, CHARLESTON WV  25339-1342  |  phone:304-343-1111 |   Fax: 304-720-1508 

 

 
 
 
 

AUTHORIZATION FOR USE OF TRAVEL ACOUNT FUNDS 
 
 
 
DATE: _________________________________ 
 
 
 
CHORISTER NAME: ___________________________________ 
 
CHOIR NAME(Circle One):           Cantare           Canticle          Camerata              Chamber               Concert 
 
 
TRAVEL ACCOUNT BALANCE: _____________________________ 
 
 
I, ______________________________________, hereby authorize and request that you use  
 
$_________________  from my child’s travel account for  ____________________________________________ 
                                                                                                                                                          (name of trip) 

 
 
 
 
_______________________________________________ 
Signature 
 
 
_______________________________ 
Date 
 

A P P A L A C H I A N  

C H I L D R E N ’ S  

C   H   O   R   U   S 
 FOR A SONG.  FOR A CHILD.  FOR A LIFETIME… 
In  Res id ence  a t  t he  Un i ve r s i t y  o f  Char l e s ton  


