Missouri Beef Industry Council
Team Beef
Race Reimbursement Form
Name ______________________________________

Address_____________________________________

Phone #_______________________
Race request ______________________________________

bib # ____________________
Distance completed ___________________________

Race fee ________________

Comments about the race: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please also attach:

Receipt of payment (copies accepted)
Photo from event in jersey
***Please remember that you are required to wear your jersey throughout the duration of the race in order to obtain reimbursement.***
Reimbursement requests can be sent to:

Missouri Beef Industry Council

2306 Bluff Creek Drive

Columbia, MO 65201

Or

ada@mobeef.com

