
To: Christine Case

Tel: 650.738.4376 FAX: 650.738.4299

From: ___________________________________________

Tel: __________________________FAX: ___________

No. of pages

_____
Date

_____

Expanding Your Horizons
Skyline College

Complete this form and fax it to Christine Case, 650.738.4299. It will be faxed back to

you. If it is approved, we will reimburse the cost of the bus rental. You should arrange for

the bus through your school. The bus company will bill your school and you will then

need to invoice EYH before the end of May.

School(s) __________________________________________________________

Address __________________________________________________________

__________________________________________________________

Approximate number of girls expected to attend EYH ___________

Bus will leave from__________________________________________________

Estimated cost of bus $ ________________

Contact person, print name ____________________________________________

Contact person, signature _____________________________________________

Title ____________________________________________________________

Phone (__________ ) ________________________________

FAX (__________ ) ________________________________

Email ____________________________________________________________

For office use only:

Action: Approved _____________ Not approved _____________

Signature: ___________________________________ Date: ____________________


