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Recipient Name / Make Check Payable to: (please print): 











  Date Submitted: 





Address: 
















 City/State/Zip+4: 















SSN/FEIN: 









  Cell: 











  E-mail: 













Name of Conference/Event: 































Location of Conference/Event: 













  Date(s) of Conference Event: 









	Total all receipts by category
	Notes:
Original itemized receipts must be submitted with this form in order to be eligible for reimbursement.  Receipts for prepaid items must be attached as well.

	Registration
	$
	Not required for prepaid registration; if paying for your own registration fee on-site be sure to get an itemized receipt from conference host.

	Hotel
	$
	Receipt must be itemized showing room rate & tax; obtain prior to checking out of hotel.  If this is NOT a prepaid hotel reservation please indicate the name(s) of all students sharing the room.  This room was shared with the following people:
Roommate: 

Roommate: 

Roommate: 

	Rental Car
	$
	Receipt for rental car; not required for fleet vehicle.

	Gas/Oil
	$
	Gas/oil receipts (applies to rental car and fleet vehicles) 

	Taxi/Shuttle
	$
	Reasonable and necessary charges for taxi service are reimbursable.  When sharing a taxi/shuttle record names of all passengers on back of receipt. Receipts are required for fares exceeding $25

	Parking Fees/Tolls
	$
	Must be authorized driver to receive reimbursement for parking fees/tolls

	Meals
	Self Only
	Each itemized receipt must contain date & time.

	(  Breakfast
	
	Limit:  In-State= $8, Out-of-State = $10

	(  Lunch
	
	Limit:  In-State= $9, Out-of-State = $10

	(  Dinner
	
	Limit:  In-State= $17, Out-of-State = $20

	Other Expenses
	$
	Meals for self plus additional guests; record names of all participants on back of itemized receipt; limits still apply.


· Organizations are funded by segregated university fees and these funds cannot be used for academic, personal, political, commercial gain, or other purposes not authorized by UW-System policy.

· By signing this form you are acknowledging your funds were used for the conference/event listed above.
Authorization:

	Position
	Signature
	Print Name
	Date

	Organization Officer
(NOT the person being reimbursed.)
	
	
	

	Organization Advisor
	
	
	

	Student Activities
	
	
	


You must attach:

(
Brochure/agenda from conference/meeting


(
Itemized receipts
TRAVEL REIMBURSEMENT





Original receipts required


the Student Activities Office should have been consulted prior to the expenditure to make sure no mandatory contracts or vendors were required.


Not following proper procedures may result in you not being reimbursed.
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