Albany Research Institute, Inc.
Albany, New York   12208-3473

TRAVEL REIMBURSEMENT FORM












                                        DATE:_______________  

TO:  Raymond P. Smith, M.D., President

THRU: Jaye P. Kremer, Executive Director

SUBJECT:  TRAVEL REIMBURSEMENT

1.  Reimbursement of expenses are requested for_____________________________________who 

attended_________________________________________________________________________

____________ on dates ____________________________________________________________.

 2.  The following is a breakdown of expenses:

A 30 Minute Phone Card is available in Room A618. No other telephone bills will be paid.

    a.  Hotel                  ____________________

    b.  Meals                 ____________________

    c.  Transportation    ____________________

    d.  Cabs                   ____________________

    e.  Parking               ____________________

    f.  Registration        ____________________

               TOTAL       ____________________

 3.  Attached are airline ticket receipt, hotel receipt and receipts for all items of $1.00 or more (meals excluded), as well as, all other approvals required to process this reimbursement.

 ___________________________________

(ARI Investigator-  Signature, & Date)

APPROVED IN THE AMOUNT OF $ ________________________.

____________________________________

Jaye P. Kremer, Executive Director
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