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For Completed Travel 

Name ________________________________________________________________________________   

Travel Destination ______________________________________________________________________ 

Departure Date ________________  Time ________________ 

Return Date __________________  Time ________________  

Others Who Traveled With You ___________________________________________________________ 

Expenses Shared ________________________________________________________________________ 

 

Reimbursement Requested for: 

Meals: Please list dates of meals included with your registration. 

Breakfast ___________________________________________________________ 

Lunch ______________________________________________________________ 

Dinner _____________________________________________________________ 

 

 

Receipts for the Following 

 

**Hotel _______________________  Car Rental ____________________ 

Parking _____________________  Airfare _______________________ 

Tolls _______________________  Registration ___________________ 

Taxi ________________________  Gas __________________________ 

 

**If you shared a hotel room, please be sure to have a receipt printed in your name showing the amount 

you paid. Travel will not reimburse you if in the receipt is not in your name. 

  

____ Registration form attached 

____ Agenda or brochure attached 

 

Please remember that even if something was pre-paid before your trip, you still need to submit the receipt 

for travel. 


