Nebraska Educational Biomedical Research Association (NEBRA)
Omaha, Nebraska 68105-1873

TRAVEL REIMBURSEMENT FORM
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TO: NEBRA Secretary I Treasurer
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1. Please issue a check to ------------------' who attended




at


on			_ (Date I Time departed	Date I Time returned)
2. Travel expenses were as follows:

a. Hotel (reasonable or conference rate)	 	
b. Meals (receipts or VA PD & IE) *
c. Transportation (air fare I coach class)	 	 Car rental (limited to mid-size) *

d. Cabs
e. Parking
f. Registration
g. Other (specify)

TOTAL  EXPENSES	$	 	

* Explain below or on the back any exceptional circumstances requiring additional expenditures.


3. Attached are original receipts for all items of $25 or more and all other approvals required to process this reimbursement.



Signature of Requester
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Secretary I Treasurer

Date
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