
�5�H�Y�L�V�H�G�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B
 (Please provide a copy of the confereo�3���&�D�U�G���†���� �0�3�6�� �&�K�H�F�N

�� �†������
��
�� �† �:�H�U�H���S�D�L�G���E�\���P�H���D�Q�G���,���D�P���U�H�T�X�H�V�W�L�Q�J���U�H�L�P�E�X�U�V�H�P�H�Q�W���I�R�U�������B�B�B�B�B�B�B�B�B�B�B�B�B��

(Attach completed registration form and receipt.)

�† �7�K�H�U�H���Z�H�U�H���Q�R���U�H�J�L�V�W�U�D�W�L�R�Q���I�H�H�V��
��
4. The following meal expenses were incurred (including tips):

(Enter the actual cost incurred for each meal.   If the actual cost exceeded the maximum, limit
your reimbursement request to the maximum.  Exclude all alcoholic beverages.  Write
“provided” in the space for any meals paid for through registration fees or sources other than
you.)

�%�U�H�D�N�I�D�V�W��
���0�D�[������������������ ���� ���� ���� ���� ����

�/�X�Q�F�K��
���0�D�[�������������� ���� ���� ���� ���� ���� ����

�'�L�Q�Q�H�U���7�2�7�$�/��
���0�D�[������������������ ���� ���� ���� ���� ����

TOTAL MEAL EXPENSE:   $ _______________ 
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�5�H�Y�L�V�H�G������������

���� The lodging expenses:

�† �:�H�U�H���S�D�L�G���E�\���W�K�H���G�L�V�W�U�L�F�W���Z�L�W�K�����3���&�D�U�G���†�����������0�3�6���&�K�H�F�N���†����
��
�� �† �:�H�U�H���S�D�L�G���E�\���P�H���D�Q�G���,���D�P���U�H�T�X�H�V�W�L�Q�J���U�H�L�P�E�X�U�V�H�P�H�Q�W���L�Q���W�K�H���D�P�R�X�Q�W���R�I�������������������B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�1�D�P�H���R�I���+�R�W�H�O���0�R�W�H�O�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�,�I���D�S�S�O�L�F�D�E�O�H�����O�L�V�W���D�G�G�L�W�L�R�Q�D�O���V�W�D�I�I���P�H�P�E�H�U�V���V�K�D�U�L�Q�J���W�K�L�V���O�R�G�J�L�Q�J���H�[�S�H�Q�V�H��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���$�U�U�L�Y�D�O���'�D�W�H�������B�B�B�B�B�B�B�B�B�� �'�H�S�D�U�W�X�U�H���'�D�W�H�������B�B�B�B�B�B�B�B�B��

(Attach original itemized lodging receipt.  Exclude all meals, movies, and other personal expense items.  If 
non-employees shared the accommodations, exclude the cost above the single occupancy rate.  If the single 
occupancy rate is not documented, it will be presumed to be no more than 80% of the multiple occupancy 
rate on the lodging receipt.) 

6. The transportation expenses:

�D�� �3�H�U�V�R�Q�D�O���D�X�W�R���P�L�O�H�D�J�H���������B�B�B�B�B�B�B�B�B�B���P�L�O�H�V�������������# �� �� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

���)�U�R�P�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������7�R�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�,�I���D�S�S�O�L�F�D�E�O�H�����O�L�V�W���D�Q�\���D�G�G�L�W�L�R�Q�D�O���V�W�D�I�I���P�H�P�E�H�U�V���W�U�D�Y�H�O�L�Q�J���L�Q���W�K�H���Y�H�K�L�F�O�H����

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�E�� �3�D�U�N�L�Q�J�����V�K�X�W�W�O�H�V�����D�Q�G���W�R�O�O�V�� (Attach receipts for items over $25, if available)���������B�B�B�B�B�B�B�B�B�B�B�B

�F�� �$�X�W�R���U�H�Q�W�D�O��

�† �3�D�L�G���E�\���W�K�H���G�L�V�W�U�L�F�W���Z�L�W�K�����3���&�D�U�G�����†���������0�3�6���&�K�H�F�N���†����

�† �3�D�L�G���E�\���P�H���D�Q�G���,���D�P���U�H�T�X�H�V�W�L�Q�J���U�H�L�P�E�X�U�V�H�P�H�Q�W���I�R�U�����B�B�B�B�B�B�B�B�B�B�B 
(Attach original receipt from car rental company.)

�����B�B�B�B�B�B�B�B�B�B�B��

�G�� �$�L�U�I�D�U�H��

�† �3�D�L�G���E�\���W�K�H���G�L�V�W�U�L�F�W���Z�L�W�K�������3���&�D�U�G�����†���������0�3�6���F�K�H�F�N�����†����

�† �3�D�L�G���E�\���P�H���D�Q�G���,���D�P���U�H�T�X�H�V�W�L�Q�J���U�H�L�P�E�X�U�V�H�P�H�Q�W���I�R�U
(Attach original receipt from airline or travel agency.

�G�L�� �%�D�J�J�D�J�H���)�H�H�V�� �����B�B�B�B�B�B�B�B�B�B�B��

TOTAL REIMBURSEMENT REQUEST:  $___________ 

�,���K�H�U�H�E�\���F�H�U�W�L�I�\���W�K�D�W���D�O�O���R�I���W�K�H���D�E�R�Y�H���H�[�S�H�Q�V�H�V���Z�H�U�H���L�Q�F�X�U�U�H�G���E�\���P�H���L�Q���W�K�H���S�H�U�I�R�U�P�D�Q�F�H���R�I���P�\���G�X�W�L�H�V���I�R�U���W�K�H��
�0�L�O�O�D�U�G���3�X�E�O�L�F���6�F�K�R�R�O�V����

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� ���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
���6�L�J�Q�D�W�X�U�H���R�I���(�P�S�O�R�\�H�H�� ���������������'�D�W�H��

���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� ���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
���$�S�S�U�R�Y�D�O���6�L�J�Q�D�W�X�U�H�� ���'�L�V�W�U�L�F�W���%�X�G�J�H�W���&�R�G�H��
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