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Responsibilities of the Vice-President


Speaker Reimbursement Procedure Attachment 1

Speaker Expense Report

Name: __________________________________________________________

Company: _______________________________________________________

Address: ________________________________________________________

City: _____________________________ State: ____________ Zip: _________

Date/Place of Meeting: _____________________________________________

Travel Expenses (please attach all receipts1)

Airfare or Personal Car (_____Total Mileage2)
$ ____________

Ground Transportation (Specify shuttle or taxi)
$ ____________

Hotel Accommodations
$ ____________

Meals (1 meal/day, not to exceed $30.00/day)
$ ____________

Other Costs (Specify _______________________)
$ ____________

Total Amount to be Reimbursed
$ ____________

MAKE CHECK PAYABLE TO: _______________________________________________________________

Address to mail check to:

________________________________________________________________

________________________________________________________________

________________________________________________________________

___________________________________ 
__________________________

Speaker Signature 
Date

___________________________________
__________________________

MWSQA Approval Signature 
Date

1Tape receipts (no staples) to 8 ½ x 11 sheet of paper and identify by date, Vendor Company, description and purpose.

2Mileage shall be based on the current government rate for personal car mileage. To see the current mileage rate for calculations, visit http://www.gsa.gov/Portal/gsa/ep/contentView.do?contentType=GSA_BASIC&contentId=9646.
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