
Glider Flight Voucher 
Frank P. Lahm – Flight 9 

Order of Daedalians 

 

 

On ______________________, as part of the Flight 9 Glider Flight Incentive Program for AFROTC  
                               (Date) 

 

Cadets, I paid _________ to provide an incentive flight for __________________________________.   
                                        (Amount)                                                                                                                      (Name and Rank) 

 

This voucher constitutes a claim for reimbursement from the Flight. 

 

_____________________________________ 
                                     (Printed Name) 
 

_____________________________________                ________________________ 
                                       (Signature)                                                                                                         (Date) 

 
 

Instruction to claimant:  Submit a copy of this completed voucher to the Flight Treasurer in person or by mail / e-mail for prompt 

reimbursement. 
 

 

 

 

 

 

 

----------------------------------------------------------------------------------------------------------------------------- ------------------------ 

 

 

 

Glider Flight Voucher 
Frank P. Lahm – Flight 9 

Order of Daedalians 

 

 

On ______________________, as part of the Flight 9 Glider Flight Incentive Program for AFROTC  
                               (Date) 

 

Cadets, I paid _________ to provide an incentive flight for __________________________________.   
                                        (Amount)                                                                                                                      (Name and Rank) 

 

This voucher constitutes a claim for reimbursement from the Flight. 

 

_____________________________________ 
                                    (Printed Name) 

  

_____________________________________                ________________________ 
                                       (Signature)                                                                                                         (Date) 
 

 

Instruction to claimant:  Submit a copy of this completed voucher to the Flight Treasurer in person or by mail / e-mail for prompt 

reimbursement. 
 

 

TREASURER’S USE: 

                          Reimbursement of ________________ provided to claimant on ____________________.  Check # __________ 
                                                                                       (Amount)                                                                                  (Date) 

TREASURER’S USE: 

                          Reimbursement of ________________ provided to claimant on ____________________.  Check # __________ 
                                                                                       (Amount)                                                                                  (Date) 


