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CRAVE

MEDICINE HAT. AR
(403) 504-3540
GST# 107687782

INVOICE

erver: LESLIE
uest:

‘able #3494

Friee % 0 ayy
* CHICK SGUVLAKI
* CHICKEN CAESAR
* POP

ash
08 PM 10/2/2012

N

‘RAVE WHAT vau wanT

THANK vyou?
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weoienezar TRAVEL CLAIR.

COLLEGE (To bo submitd upon ratum from aveling)
Claimant: lalteetlngICunforeqc::”"‘f Q FY and
/’... Name Qb ; Y.
Location
1o an acis oher han o oconcey o 1 e hoqus maled
DAYS INVOLVED:  Departurs date: ooy Jy)eal Bk "% Time: {0 Ayiem
Return date: {monttvdaylyear) & Time: j AM / &TB
Total Number of Days: ] ke L)
EXPENSES: Days Rate Total | Amount GST |
Meals 'i
Breakfast @ 1000 =
Lunch @ 1200 =
Dinner @ 2200 =
Full Per diem @ 4400 =
Ovemight incldental “ (requires 24 hour stay) @ 1000 =
Hotel {Attach Invoice)
Hosptitality Allowance (In-lleu of hotel) @ 2000 =
Miscellaneous {Speoity)
TRANSPORTATION:
Own Car AR0 @ o044 = ?é %
College Car  (attach gas recsipts) )
Rental Car  (Attech invokes & gas recelpts)
Air Fare (Attach Alr Line Ticket or Invoice) .
Taxi, buses, parking, road tolls: (specity)  (Less than $10 raceipt is not required)

TOTAL EXPENSE 6.8 -

Less - Advance | INVOICE TOTAL :

(1 appiicable) ‘ |'

0 | 4

NET CLAIM DUE (Repayabie) — }-

S

Date 06+,IQIZOIZ- St 2940 1 |

REQUEST BY: GST TOTAL

DEPT. CODE - 92 gy e R

DEPT. APPROVA |

2ol 5 | |

L ;

FINANCE: N ‘ -_
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== MEDICINE HAT MEDICINE HAT COLLEGE
_:J] COLLEGR FACILITY OPERATIONS
VEHICLE SIGN-OUT
-3 R/00 — P20
Name: _L*JM_M_ G.L. Code: |04 f1aertd o
Department: [/ PA- Vehicle#: __ S

LN R

{Notex For oul of fown travel, you can request a MHG Cell phone,)

Osdomater Readings: I7?3/7
K¢

Out

Total Kilometers: %&3‘

Remarks: Note any accident which happened. Indlcate any item requiring service or repair.

Retumn {795

Employse Agreement:
1. | posses a current, valld drivers license.
2. 1am using this vehicle for College Business.

3. lunderstand that No Personal Use Is Allowed.

4. |understand that all College Vehicles are Non-Smoking.

Signature: Date: /)/ oV %// 2
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epeneid)  TRAVEL CLAIND

mniy M;:I:glt:onference: 5 /{D o %’r

L (if you use an piease also Indicate long form)
Location _&LMQ;Z\

(Address only necessary if claimant Is not an amployee or if you want cheque malled

fo an address other than your residence) /
DAYS INVOLVED:  Departure date:  (montivdayiyean) huts 5 Time: Z @ PM
Return date: {monthday/year) Time: ( AM/

Total Number of Days: 2 - D .
| _FOR OFFICE USE ONLY
EXPENSES: Days Rate Total Amount GST |
Meals : :
Breakfast @ 1000 = J
Lunch @ 1200 = ﬁ
Dinner @ 2200 = i :
Full Per diem @ 4400 = _ l 1
Overnight Incidental Ty @ 1000 = 7
Hotel {Attach involca) ;
Hospitality Allowance (in-lleu of hotel) @ 2000 = f
Miscellaneous (Spacity) '
TRANSPORTATION:
Own Car (200 @ om - 538°° |
College Car  (Attach gas recaipts) I
Rental Car  (Attach invoice & gas receipts) g
Air Fare {Attach Alr Line Ticket or invalce) L
Taxl, buses, parking, road tolls: (specity)  (Less than $10 receipt Is not required) !I
|
%
? |
I 1
TOTAL EXPENSE Salr '
Less - Advance ' INVOICE TOTAL 1
(if applicabls) !
NET CLAIM DUE (Repayable) 5% | |
m / T T venoon Numsen 7 [conroLs ‘
Date A/ 1 ﬁaamﬁzg «@ﬁ&-}ﬂ e 29402
REQUEST BY: __GLCODE |  AMOUNT GsT ToAL |
DerT.cobE | SA/e0 44D J'
DEPT. APPROVAL: I NOUD ani0:14
x 717 L) .

FINANCE: e e



D

DELTA

EDMONTON CENTRE

SUITE HOTEL

10222 - 102 Street, Edmonton, Alberta T5J 4C5

. Tel: 780-429-3900 Fax: 780-426-0562

Northern Alberta Institute of Technology*
Mr Len Vandervaart

Canada

%
Group: Northern Alberta Institute Of Technologi

Page: 1 of 1

Room: 0714
Folio; 147323
Cashier: 402
Arrival: 11-15-12

Departure: 11-16-12

JD_ate e Description ’ Additional Information Walt-| _Q_fla_rg_eéfl'_ ____Credits i
11-16-12 Room Charge 154.0
11-16-12 Room - GST 7.78
11-15-12  Room - Tourism Levy 6.
11-15-12 Room - Destination Mkt. Fee 1.54
11-15-12  Parking - Self Parking 23.10
11-16-12 Visa XXX XXX XB8983 XXIXX 192.64
Total 192.64 192.64
| GST Summary | Balance Due 0.00 CDN
Registration No: 899111215 |
' Room 7.78 ‘ ¢ ,
F&B. 0.00
(Other 110
Total 888 |
Guest Signature:

| agree that my liability for this bill is not waived and | agres to be held personally liable in the event that the indicated person, company, or association falls to
pay for any par:a;f or the full amount of these charges.
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{ CRAVE PUB

299’ COLLEGE DR ug SE

MEDICINE HAT AB T1A3vS
4035283925

MERCHANT 1Dt 87153060017 TERY 101 002
SERVER: {

SALE

HRRHRNRNRNNNESES

isA ENTRY METHODS cHip

10-31/12 12351180

WU 000008 R oo gusaas |
BATCH s 000063 ;
REF 1 008

- AMOUNT $37.28
TIP $6.71

TaTAL $43.99 |

PIN VERIFIED B camD 1550eR ‘
CARDHOLOER AGREES 1O Pay pvg
TOTAL ANDUNT IN ACCORDAMGS wiTH
CARD ISSUBR'S AGREBNGNT :
(HERCHAT ACREDENT IF cREDIT vouvgy |
FETAIN THIS COPY FOR $TaTENGNT
VERIFICATIOR

CARDHOLOER Cgpy

APPROVED

APPLICATION LABEL: 4 CREDIT
AID: 4000000031010

TURs 00 00 00 80 00

1813 8 00

-
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CRAVE PUB

299 COLLEGE DRIVE SB |

MEDICINE HAT AB T1A3vg |
4035283528

NERCHANT J0: 87183060017 TERN 1Ds 002
SERVER: 1

SALE

HHRRENRRNRNNE98T
VIS ENTRY HETHD: ghip
101212, 13114104
BATCH B+ 000064 |
REF & ot ’
KA $22.08 ,
TE 43,31

smosmmsnen |

TaTAL $25.37

PIN VERIFIED BY cARD 1SSLER
CAROHOLOER AGREES 70 Pay nagug
TOTAL AT 1N ACCORORNCE WiTH

CARD 1SSUER'S AGREEMENT
CERCHGNT AREENENT IF CREDIT VOlingR)
RETAIN THIS COPY FOR STATRYENT
VERIFICATION

CARDHOLDER copy 2012 N0V 28 an10:14

APPROVED

APPLICATION LaBELs VISA CREDIT
AIDs 4000000031010

TR: 00 00 00 80 00

1812 F8 00
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. Complete - Display Orde"(?onﬁrmation

Page 1 of 2

Local: (403) 581-9911 Tolifree: (877) 834-6281

ow
LET US HELP YOU:
~ % o dmieia
me
(‘i 3‘5”§83m = S
Slowers & gift idens
Your Medicina Hat, Aibarta & Regional Florist for Ali Occasions ~ Order Flowers Onilne 24/7 from Our Websital
HOME ABOUT US TESTIMONIALS NEWSLETTER CONTACT Us SITE MAP
Unit D, 303 South Ridge Drive, Medicine Hat, AB TAB458 Local: (403) 581-9911 Toilfres: (877) 834-6281
Home i 1. Billing Info. 2, Confirm Pt e
Best Sellars i Aodf7. 5 TN S S
Ocalslun_l_ . B
Just Because = ) Thank you!
Annlversary F—'— — o e Your order number is 1218817, Please record this number for future reference, We
Birthday Flowers suggest that you print this order confirmation page by clicking herg. An email confirmation

New Baby Flowau :
Get well Flowers
Graduauon Flowm L
Holdays
" Nationai Boss Day K
Hallowe_e_n i
Thanksglving | (USA)
More Holidays...
Rosss
'Sympathy Flowars
 Funeral Flowers _
Standlno Sprays
Caskat Flowerl
Sympathy Arrangemenu
sgnonal )
Fall Flowui__
wmw Flowers
Spring Flowers

Giftt Baskeu

Back to sdmol Flcwnn

l;;t;m Howan o i
Corsages
Boutonnieres

Halrnleou a Handhdd
Bouquets

En Espaﬁol
About Ut 3 =
Testlmrml ' .
Custorn Ofdm
Free Naws!mer
Contact Us
Flower Dallvary_
Funeral Home Flower Delivery
Hospital Flower Delivery
siteMap
Link To u; )

Usaful Links
S

Local:
Medicine Hat, AB Funeral Homes
Medicine Hat, AB Hospitals

Medicine Hat, AB Wedding
Flower Vendors

Medicine hat, AB Weather
AB State Government Site

httwmncllmneifrm anw Alacviavalhancanticrnale nnan iMNacawlatn Nadaa e

wlil also be sent to the biiling emall address that you provided during checkout,

To avaid muitiplea charges on your cradit card, do not usa your browsar's Reload,
Back or Forward buttons whiie on this order confirmation screen.

Like Be the first of your friends to fTke this.

WTwoet

Product Info Reciplant Info Pricing

Order Number: 1218817

P =

HELLO suusnmsl Medldne Hat, AB. T1A 3Y6 Hello Sunshinel: $55.00

Vase of
Dellvery: $8.00

To be delivered on' 10/15/2012

Card Message:
Just a little something to spruce up your new digs! Chelsey, Pam, Randee, Shlrley

Sub Totai: $63.00
Taxes: $3.15
Total: $66.15

All prices shown In Canadian doilars

2

==
% s
' Testimonials

Home Bost Sellers
wa’ Occasions Holidays
Roses Sympathy Flowers  OQ Custom Orders
Seasonal Plants Privacy Poficy
Works GIR Baskets Back to School Flowers Free Newsletter L e
Prom Flowers  En Espaliol x | @D | VISA J
About Us Testimoniais Contact Us 2t s
Custom Orders  “res Newslatter <d
ComatUs  Flower Deivery Fiamer Osivary S
Sita Map Link To Us Lﬂ Site Map BN
2 s o s1a A0 oot Comps 4012

web$-at

AAYAN Y aTa% Nl





