MVEMBER/ NON- STAFF
TRAVEL EXPENSE REPCRT*

Nane: Dat e:

Meeting Attended:

Meeting Locati on: Dat e:

Oiginal receipts are required for all expenditures
Expense Anpunt

Air Travel

G ound transportation
(1 ncluding taxis)

Car m | eage
(@%.28 per mle)

Hot el

Meal s

O her (explain)

Subt ot al

Less personal expenses
Charged to hotel bil

(1 f any)

Tot al rei mbursenent

Check shoul d be nade payabl e to:

Check should be mail ed to:

Your signature:

Pl ease mail this formto:

Attn: Darlena Davis, HRDR
Anmerican Library Association
50 East Huron Street

Chicago, IL 60611

11/ 92
* This formis to be used for reporting to ALA expenses
incurred by menbers or others. It should be forwarded to

the appropriate ALA staff liaison for review and forwarding
to Financial Services for processing.
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