LKNEA

SUPPORTS OUR CHILDREN
AR Pl .

Member Travel Reimbursement Form

Forms must be signed and submitted within 60 days of travel or event to be eligible for
reimbursement. Original receipts are required.

1. Member Name
Address
Work Site/School
2. Name, Date, Location of Event for which you are requesting reimbursement:

3. Will any expenses be reimbursed by NEA-Alaska? If so, list:

4. Did you receive a travel advance for this travel/event? (Enter amount)
Please list reimbursable expenses by day:
6. DATE: ! / / / / / / ;‘x":_ Totsl Each Line
T. Er=xefas
Lurch
Cirrer
Tolal Meals” 54][:
B, Losng 5400
9. Fane SH0
q0. Semge 5460
11, Farting tees 5480
12, omer 3400
TOTALS:
Total This Shest:
13, Trawveler's Signature:
All Cihear Shests:
CATE:
Unsigned and incomplere forms will be returned.  See retmbursement Total All Zheets:
nsirHcHensrecelnt reguirements on back of this sheet
Vendor # Less Direct Bill:
Attach original receipts for all expenszes Voucher # Due Travaler:
(Dioable Oroupancy per Boand
MHame of Roommare: Palicy see Mote:
------------------ LKNEA Office Use Only------------------
Date: Check #: Amount:
Explanation
Approved for payment (President)  Treasurer
Updated January 20, 2007
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