TRAVEL CLAM revised Nov 2022
THE NFORMATION REQUIRED IN BLOCKS MUST BE COMPLETED. DO NOT COMPLETE SHADED AREAS.
CLAIMANT [ ] Home ADDRESS [
DEPT. Biology St. John's NL
FACULTY Science -
TITLE
BARGAINING UNITGSU, TAUMUN i (Stuent #)-
Payment will be issued by Direct Deposit to Memorial University Employees. If you do not currently have banking details on file with Memorial
University, please attach a completed Employee Direct Deposit Information Form (with Void Cheque) to this claim to avoid payment delay.
DATE & TIME DEPARTED DATE & TIME RETURNED

DETAILS OF TRAVEL

Academic conference related to

2024 Conference at_ Centre Winnipeg Manitoba. Conference dates _

I

umew sucreecs | Per Diems/ EXCH.
DATE (M-D-Y) Description DOC. # MEALS _JAccomodations) TRAVEL OTHER | RATE* EXCH. TOTAL

Flights St Johns to Winnipeg

round trip 18286 1,024.31 1,024 31

Taxi to Airport 3 20.70 20.70

Accomodations 4 1047.52 1047 52

Taxi from Airport to Hotel 5 19.69 19 69

Per Diems 7 116.00| 116 00

CLAIM TOTAL 116.00| 1,047.52 1,064.70] 2,228 22

AUDITED TOTAL 116.00 1,047.52 1,064.70) 2,228 22

Exchange Rate muct be cupported by oredit oard ctatement for saoh cpecifio purshace, or ute the appropriate Bank of Canada rats (Travel General Polloy, Section 4).

Total advance held before
above expenses incurred

Advance since received

Total

REGUIRED ADMIN 3 RA IVE APPROVALS

1 ACKNOWLEDGE RESPONS BIITY THATALL
EXPENDITURES ARE VALD, IN COMPLIANCE

WITH THE POLICEES OF THE UNIERSITY AND
THAT SUFFICIENT FUNDS ARE AVALASLE TO

COVER THE EXPENDITURES.
| marsty carty it s o of b expencturs Total of above expenses 222822 _
cated In the foregoing a0oout wac aotunlly and
fecoccartly Incurred on Univert ty bucinocs and that Balance due University
theca expencos oomply with the Univercity ravel General Admin. Signature Date
Polloy and e wit Balance due claimant 222822
be ro mbursad from ancther cowrve of funde
ol = e
Signature of Claimant
Financial Svs - Audit Date
JV#
Due Date
Inv Doc # Vendor/Student D Encumbrance MM/DDIYY Bank #
f [
Vendor Invoice # Description 1099 Code Del Point
I I | I | |
Fund Organization Account Program Activity Location Amount
L m = | | -
| Fund | Organization | Account Program | Activity | Location | Amount
| Fund I Organization | Account Program | Activity I Location | Amount
I Fund I Organization I Account Program l Activity I Location I Amount
Fund Organization Account Program Activity Location Amount
I I | [ [ | [ 1]
rame
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Conference Dates:

Meal Allowance

July 7th-10th 2024

Day Breakfast Lunch Dinner Incidentals

7-Jul 12 0 28 0

8-Jul 12 0 28 0

9-Jul 12 0 0 0

10-Jul 12 0 0 0

11-Jul 12 0 0 0
Column TOTAL $ 60.00 | $ - $ 56.00 | $ -
Meal TOTAL CAD $ 116.00 | $ -

Meal Canada US & Other

Breakfast $ 12.00 | $ 12.00

Lunch $ 20.00 | $ 20.00

Dinner $ 28.00 | $ 28.00

Total $ 60.00 | $ 60.00 |(US $)

*Incidentals [ $ 500 $ 5.00 |

* For persons travelling in excess of two consecutive nights, an extra $5 per day will be added to the meal per
diem to cover the costs associated with personal telephone calls, laundry, gratuities, dry cleaning, valet services
and other incidentals associated with travel away from home.

Effective April 1, 2010
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