
 
 

 

 

 

Diamond Club Reimbursement Form 

Member Information 

 

Name: Distributor ID: 

Phone Number: Email: 

 
Event 

 
Event: _________________________  Date of Event: ____________________
  

No. Type of Claim: (Transport/Accommodation/Venue) Amount: 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 Total Amount:  

 
*All receipts must be attached with this form and emailed to mydiamondclub@doterra.com before the 2nd of the following 
month, in order to be considered for reimbursement. 
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