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Lunch & Learn
FOOD REIMBURSEMENT FORM
(up to $250, one time per year per school)

Date of Lunch & Learn: ____________________ 
School: ______________________________________ 
Student contact name: _____________________________ 
Email address: ___________________________ 
Phone: _______________________________ 
Reimbursement amount (up to $250): _________________ 
Check made out to:_________________________
Send reimbursement check to: 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
**Please include a copy of the food receipt. 

Please return form with other ADPAC Drive materials to: 

ADPAC 
1111 14th St, NW, Suite 1100 
Washington, DC 20005
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