
 
 
 
 
 
 
 
Multnomah County Library agrees to pay some travel-relat
individuals from L-net partner libraries attending L-net eve
reimbursed or paid by their own employers. 
 
We acknowledge that _____________________________
at ____________________________________ working on
statewide digital reference service. 
 
 
Traveler signature  ___________________________ 
 
Supervisor signature ___________________________ 
 

ed expenses for 
nts that are not 

_______ is a librarian 
 L-net, Oregon's 

 Date ___________  

 Date ___________  
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