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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)

------------------LKNEA Office Use Only------------------

Date: _____________ Check #: ______________ Amount: ___________

________________________________________________________________________
Explanation
________________________________ ________________________________
Approved for payment  (President) Treasurer


