Poromac CoNFERENCE CORPORATION

-

Name

Date Submitted

Address

(Street)

Phone

Purpose of
Trip

(City) (State) (Zip)

DESCRIPTION

Miles:

AMOUNT

Mileage reimbursed at $.40/mile

From

To

Air Fare (Receipts Required)
Car Rental (Receipts Required)

Lodging (Receipts Required)
Date/s

Per Diem: Single/Couple
Child/ren

Dates for Per Diem
Total Per Diem

Per Diem:
Single 41.00 (2 or more meals)
Single 20.50 (1 meal/1/2 day)
Couple $62.00
Children ($21.00/child)

Total Expense Amount

Signature

W N

Date

Department Director/Designee

Date of Last Review: 04/14/2011
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