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                           North-Central Idaho Speakers Bureau  
                                           Speakers Reimbursement Form 
 

 

 

 

 

 

 

Title or Topic of Presentation                                                          Date                                   

 

Adult Attendance_______________ Child Attendance_______________ Zoom Attendance (if applicable) _____________ 

 

Host Name_________________________________________________________________________________________ 

 

Print Speaker Name       Speaker Signature        

Please mail or email the completed form to:  

Nez Perce County Historical Society 

0306 3rd Street  

Lewiston, Idaho 83501 

npccurator@gmail.com  

 

HONORARIUM (please check all that apply) 

 One Presentation 

$150.00 

 More Than One Presentation or                 

All-Day Event 

ADD $150.00 

 Traveled More Than 100 Miles Round 

Trip 

ADD $100.00 

 Traveled More Than 200 Miles Round 

Trip 

ADD $100.00 

 

TOTAL 

HONORARIUM 

(Add all boxes that are checked together 

for total reimbursement) 

$_____________ 

IN-KIND MATCH FOR TRIP 

TRAVEL  

Time _________hours X  

$10.00 = $_________ 

PREPARATION   

Time _________hours X 

$10.00 = $_________ 

Copies, equipment, 

etc.  
$_____________ 

TOTAL IN-KIND $_____________ 
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