
Handout 2 

Questions?  Contact Sally Hiner @ 517/381-8247 Ext 14 or shiner@mphi.org 
 

REGION 4 GENETICS COLLABORATIVE PROJECT 
TRAVEL REIMBURSEMENT FORM 

 
Event:  IBEM-IS Meeting    Date:  November 19, 2007 
Location:  Holiday Inn 
   Minneapolis, Minnesota 
 
 
Name: 

 

 
Home Address: 

 

 
 

 

 
 

 

 
Telephone: 

 
 

 
Email: 

 
 

Social Security Number (IRS requirement):  
 

REIMBURSABLE EXPENSES 
(receipts required for all expenses except mileage) 

DATE EXPENDITURE AMOUNT 
  

Airfare coach only (receipt, itinerary, and boarding pass) 
 
$ 

  
Mileage (_______ miles @ $.485/mile) 

 
$ 

  
Ground transportation (taxi/train/bus) 

 
$ 

  
Toll road fees 

 
$ 

  
Airport parking 

 
$ 

  
In Travel Status meals not included with meeting 

 
$ 

  
TOTAL EXPENDITURES 

 
$ 

Submit reimbursement request to: 
Michigan Public Health Institute – Systems Reform    
2364 Woodlake Drive, Suite 180       
Okemos, MI  48864 


