SOCIETY OF

) mmeean | Trave| Expense Form

Name: Email:

Mailing Address : Mobile:

City, State, Zip:

Purpose of Activity

Dates | |

Please attach receipts for all expenses

SAA will not reimburse expenses submitted more than 30 days following expenditure. There are no exceptions to this rule.

Location

ITEM SUNII:.')AY MOI:IIIDAY TUESJ..DAY WEDN‘I‘ESDAY THUI}SDAY FRI[:IAY SATUFDAY TOTAL
AIRFARE 0.00
AUTO MILEAGE
@ $0.58/MILE 0.00
TAXI/SHUTTLE 0.00
LODGING 0.00
MEALS (UP TO
$45/DAY) 0.00
MISCELLANEOUS 0.00
DAILY TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL EXPENSES $L
ADVANCES S
BALANCE DUE INDIVIDUAL $
BALANCE DUE SAA 5
Signature Date

Return this form to:

Society of American Archivists

17 North State Street, Suite 1425, Chicago, IL, 60602
Accounting@archivists.org

FOR SAA USE ONLY
RECEIVED:

APPROVED BY: ACCT. CODE:



fowens
Typewritten Text
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