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SPEAKER REIMBURSEMENT WORKSHEET

	SUBMISSION INSTRUCTIONS:

· PLEASE SUBMIT NO LATER THAN NOVEMBER 15ST
· COMPLETE FORM 
· EMAIL COMPLETED FORM WITH RECEIPTS (SCAN OR TAKE PHOTO OF RECEIPTS & ATTACH TO EMAIL) TO KATE HUBBARD, HUBBARKA@OHSU.EDU)	OR
· MAIL COMPLETED FORM WITH HARD COPY RECEIPTS TO: ORH, MAILSTOP L593, 3181 SW SAM JACKSON PARK RD, PORTLAND, OR 97239


	TRAVELER INFORMATION:

FIRST NAME:                                               MIDDLE INITIAL:                           LAST NAME:

PHYSICAL MAILING ADDRESS:

STREET/PO#:                                                                             CITY:                                                           STATE:               ZIP:

OHSU EMPLOYEE ID (IF APPLICABLE):                                    SSN OR VENDOR # (IF NON-OHSU EMPLOYEE):

EMAIL:                                                                                       PHONE:




	
PURPOSE OF TRAVEL:   SPEAKER, 38TH ANNUAL OREGON RURAL HEALTH CONFERENCE



	EXPENSES:
HOTEL:   $ ________ (ONE NIGHT AT ___________ HOTEL) 

MILEAGE:

DATE:                           DEPART FROM:                                                             DESTINATION:

DATE:                           DEPART FROM:                                                             DESTINATION:

DATE:                           DEPART FROM:                                                             DESTINATION:

TOTAL MILEAGE:                          


	[bookmark: _GoBack]MEALS: ACTUAL RECEIPTS OR PER DIEM:  PLEASE CHOOSE ONE OPTION FOR ALL ELIGIBLE MEALS (DO NOT MIX AND MATCH). WE CANNOT REIMBURSE FOR ALCOHOL, ON A DETAILED RECEIPT.

ACTUAL: MAIL OR EMAIL COPY OF RECEIPTS WITH COMPLETED FORM:

OR

*PER DIEM: 

DATE:  10/27                  DINNER:   ☐
DATE:  10/28                  DINNER:   ☐
DATE:  10/29                   LUNCH:    ☐        

*Per Diem rate: http://www.defensetravel.dod.mil/site/perdiemCalc.cfm

	
OTHER RECEIPTS :  MAIL HARD COPY OR EMAIL COPY OF RECEIPTS WITH COMPLETED FORM
        RENTAL CAR                                             COST:
        AIRFARE                                                      COST:
        PARKING                                                     COST:
        TAXI/SHUTTLE/PUBLIC TRANS.    COST:


	
TRAVEL EXPENSE TOTAL (NOT INCLUDING PER DIEM TOTAL):
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