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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE ] MEDICING HAT
Name: Don Bruce Name; Board of Governor's Meeting - - January 2013 - I'"' COfLLG
Address: Location: MHC

DAYS INVOLVED | 0.29]

Departure date Jan 15 2013 1:00PM
Return date Jan 15 2013 8:00PM
EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total
Breakfast 0@510.00 = $0.00
Lunch 0@512.00 = $0.00
Dinner 0@522.00 = $0.00
Full Per diem 0@ S$44.00 = $0.00
Ovemight incidental 0@510.00 = $0.00
Hospitality Allowance 0@ $20.00 = $0.00
Conference Cost $0.00
Hotel (attach invoice) $0.00
Miscellaneous $0.00
$0.00
$0.00

TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach gas receipts) $0.00
Rental Car (Attach invoice & gasreceipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00
Taxi, buses, parking, road tolls (Less than $10)  $0.00
CND $96.80 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER (OO

GL CODE

HAGAAY i Ly
Al .3:,{‘: Fi SaOM= FY
) SO

: J Mﬁ Ay
L

Written Signatures

Request By Department Code M‘g@ q 2 LTL{'E
Department Signature, Finance:
3 Necessmry Signanure)

Electronic Signatures
Active Directory

I you have any questions please contact Betty Kipta at 529.3858,

HIJANT? ow e
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RAMADA  FILE Copy |

Ramada Hotel Downtown Calgary
708 8th Avenue SW
Calgary, Alberta Canada T2P 1H2
Tel: (403) 263-7600 Fax: (403) 237-6127
GST Reg. #R123249732

02-26-13
Don Bruce Folio No. : 109777 Room No. : 716
299 College Dr. Se A/R Number S Arrival : 02-20-13
CA Company : Conf.No. : 67802677
Wyndham Rewards : Rate Code : SSP
Invoice No., : PageNo. : 1o0f1
Date Description Charges Credits
02-20-13  Deposit Ledger Transfer 189.90
02-20-13  Room Charge 169.15
02-20-13 DMF 3% 5.07
02-20-13  Tourism Levy 4% 6.97
77 "-20-13 GST 5% 8.71
‘ As a Wyndham Rewards member you could have earned 1692 points for this stay. Total 189.90 189.90
Balance 0.00

Guest Signature:

This property is privately owned and the management reserves the right to refuse service to anyone and will not be responsible for
accldents, injury to guest, loss of money, jewelry or valuables of any kind.

Thank you for staying with us.
It was our pleasure to serve you.
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Ramada Hotel Downtown Calgary
708 8th Avenue SW
Calgary, Alberta Canada T2P 1H2
Tel: (403) 263-7600 Fax: (403) 237-6127
GST Reg. #R123249732

02-21-13
Don Bruce Folio No. : Room No. : 716
299 College Dr. Se A/R Number S Arrival : 02-20-13
Medicine Hat AB T1A3Y6 Group Code : Departure : 02-21-13
CA Company ; Conf. No. 67802677
Wyndham Rewards : Rate Code : SSP
Invoice No. : Page No. 1of1
[Sate Description Charges Credits
02-20-13  Guest Parking 15.00
02-20-13 GST5% 0.75
02-21-13 Visa 15.75
As a Wyndham Rewards member you could have earned 1692 points for this stay. Total 15.75 15.75
~
Balance 0.00

Guest Signature:

This property Is privately owned and the management reserves the right to refuse service to anyone and will not be responsible for
accidents, injury to guest, loss of money, jewelry or valuables of any kind.

Thank you for staying with us.
It was our pleasure to serve you.
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~ DISPLAY TICKET ON DASH

Explration Date/Tire

EXP 06:00PM
FEB 21, 2013

i Purchase Date/Time: 06:45am Feb 21, 2013
Total Parking: $36.00 X
Total Fednl $180

, Total Due: 33760 Rate: EARLY BIRD

I 'x*"satos. Visa

{ Ticket #; 75008100 Auth #: 43475 - §
SN #: 30000300177
Selting: Lot 176
Mach Nare: Lot 751
GST REG #102466000

s, T
Ul PRSPPIt Sy

RECEIPT

Expiration Date/Tine: 06:000m Feb 21, 2053
Purchase Date/Time: Cﬁ4g?|;|mFsb 2, 213

Total Parking: $36.00
Total chml $1.80
Tolal Dus: $37.80 Rate: EARLY BIRD B
Pnymnt Type: Card 3
Tld:al #: 75009100 Auth #: 43475 by

Setting: Lot 175 i
Mach : Lot 1761 é
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~1J MEDICINE HAT TRAVEL CLAIM i
LAVEL CLAM cLE COPY
a i
S Meeting/Conference: - - e
pEs e oy Name AuBal, Nowmar 8T L naE s ey
Address T

P (If you use an acronym please also Indicate long form)
Location P L £ INL G e O
(Add only y if ci; is not an employee o if you want cheque mailed T S '-. el l - Her
fo an address other than your residence; v it
DAYS INVOLVED:  Departure date:  montvaayyeay L. [5G Time: * ‘ AMIPM
Return date: (monthvday/year) L'L/ 2] LT Time: K G AM /BM
Total Number of Days: (eshe cne)s:
Rt ra————g
EXPENSES: Days ate Total Amount GST
Meals
Breakfast @ 1000 =
Lunch @ 200 =
; 1 . CO
Dinner Vi @ 2200 = Pray)
Full Per diem @ 4400 =
Overnight incidental (requires 24 hour stay) | @ 1000 = 10.00
Hotel (Attach Invoice)
Hospitality Allowance (In-lieu of hotef) @ 2000 =
Miscellaneous (Specity)
TRANSPORTATION: s 7
3 {, &~ oy (3
Own Car -~ C' < @ 04 = /(’ o (' 2
(kilometres)
CO"GQG Car (Attach gas receipts)
Rental Car (Attach invoice & gas receipis)
Air Fare (Attach Ar Line Ticket or Invoice)
Taxi, b}JSeS., par king, road tO"SZ,(spscity) (Liss than $10 receip! is not required) » .
or \/;4 c) - /Al\(‘o\(\ Cl /7'7:'
M A 7 = y T P2 ) - "
[«((’4 /“’f(l - (/'. [<2F1 /’ ﬂf__(_,(',/f u..a’ . 3/-8&.
i C Ty <7 CoNgerN, <0
4 ~ -~
TOTAL EXPENSE AN
Less - Advance INVOICE TOTAL
(if applicable) o
NET CLAIM DUE (Repayable) ,j ‘%( Iz
e O (S VENDOR NUMBER CONTROL # _
Date - 02- 7
REQUEST BY; GL CODE AMOUNT GST TOTAL
{Signature)
DEPT. CODE SUDCO-Gryn

DEPT. APPROVAL.:

(Signature)

(Signature - it Necessary)

FINANCE:
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MEDICINE HAT COLLEGE TRAVEL CLAIM

f \ :/ [
\S/30
CLAIMANT MEETING/CONFERENCE O
Name: Don Bruce Name; Meeting with President re: 2013-2014 Budget
Address: Location:  Medicine Hat College
DAYS INVOLVED | 0.2] |
Departure date Mar 8 2013 8:00AM
Return date Mar 8 2013 1:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00 i AL i : a _“'
Lunch 0@ $12.00 = $0.00 SR R AR
Dinner 0@3522.00 = $0.00 AR s :
Full Per diem 0@S$44.00 = $0.00 e L 3 ' ’:”_"_-_;"3
Ovemight incidental 0@ $10.00 = $0.00 i LR AN “;;L 1
Hospitality Allowance 0@ $20.00 = $0.00 IR U S5 s
Contference Cost $0.00 e N g *.M.;::.;:Z:Z:}:J
Hotel (attach invoice) $0.00 3 LQ”; “‘:W it 1 £ ”K_‘:.;J
Miscellaneous $0.00 i ...«z..;..u..-- 2 5 e e A
$0.00 e W
$0.00 wdbi ey LSRR
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 PR N a0 N B E |
College Car {Attach gas receipts)  $0,00 : ““;.“w:;;; Z, j b q*;"::"""r"?
Rental Car (Attach invoice & gas receipts)  $0.00 Tk s:: :;&ﬁ:...‘:: TR &&@%}_J
Air Fare (Attach Air Line Tickets or Invoice) $0.00 ; :mj&::&d_ .':fi*f.’.'} mj

Taxi, buses, parking, road tolis

FOR OFFICE USE ONLY
GL CODE
!
e AR e
A

Written Signatures
Request By

Department Signatures

11l Necessan Signature)

(Less than $10) $0.00

PRl BN 73 FORN S Ay _ababéa

"' i‘su&&m‘m
CND $96.80 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
CONTROL
VENDOR NUMBER 03 - 1509
AMOUNT GST TOTAL
7 e iy giin
i i .ﬂ.m...z....w«_m‘ i L
“Fiyrn : e e T TR IR
& J e »-.o."uudmum.ﬁ-g AP PR P
& FFE e 3 TR My
WA st ik wrtndncs froniat i At
' = bR ) LR e ny T 3
: Rl bl A it
< Semeie T o ey
5% ,3 LAl skl
Department Code i /-\
By
Finance:

Electronic Signatures
Active Directory

If you have any questions please contact Betty Kipta at 529-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name:
Education Signing
Address: Location: MHC
DAYS INVOLVED | 0.33 |
Departure date Mar 13 2013 7:00AM
Return date Mar 13 2013 3:00PM
EXPENSES
Meals Days Rate Total
Breakfast 0@S10.00 = $0.00
Lunch 0@ $12.00 = $0.00
Dinner 0@ $22.00 = $0.00
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@ S$10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $0.00
Conlerence Cost $0.00
Hotel (attach invoice) $0.00
Miscellancous $0.00
$0.00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach gas receipts)  $0.00
Rental Car (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00

‘Taxi, buses, parking, road tolls

FOR OFFICE USE ONLY
GL CODE

Written Signatures
Request By

Department Signatures

(1f Necessany Signature)

(Less than $10)  $0.00

3D Printer Funding Announcement/MRU Bachelor of

COE""

U MEDICINE HAT

FOR OFFICE USE ONLY
Amount GST

»ps > temy AT ER g . e
H .

s Fima i B e Wl ada g sen I 71 L0
& EoE el S i . - g
PRREXS PR DR Ll S .‘.u...a... vt ot 5 ok

N s gy pie e o Prieasey £

o s DA i R 5 : e, Muﬁu..-.~l-; aj
s = 5

om parialinin A eoitonth . mwu
S euace e £ =
-‘-&»ua’é\w.«uwam-u.v—} .u.l.n-b«n&u-uz... lj
o rpingien 3 l O T ey et
-y i, Himi e WIS LIS R A R "]
i 4 et oms sy plrgts 77 R s
i o
;M.»ﬂ....s.g.....s.m e Fd bty il b s
% -‘?’“’" = o ety

CND $96.80

USD $0.00

TOTAL EXPENSE $96.80

Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80

*$1.00/CND

VENDOR NUMBER

Department Code Vo

ey A".‘i...":’. . *Ma a“q:.u'u’“.l
ﬁ%&.dm‘&%u 3 Vol RN ‘j
TR IS e ey e an e e e L
L R R e AT
e BN s et
B AR AR I e e R
B T, RN i P
_' ??T*"’rm.lx. AN _':" T ‘ﬁ:S
REs el lic R R
INVOICE TOTAL
CONTROL
03-1520
TOTAL

H 'RTQ

Finance:

Electronic Signatures
Active Directory

If you have any questions please contact Betty Kipta at 52

9-3856.
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAINMANT MEETING/CONFERENCE (.
MEDICINE HAT
Name: DonBruce Name: Board of' Governor's Retreat - March 2013 U
Address: Location: MHC

DAYS INVOLVED | 1.25 ]
Departure date Mar21 2013 1:00PM
Return date Mar 22 2013 7:00PM

Q/\D
NSRS

b iy

EXPENSES FOR OFFICE USE ONLY
Mecals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00 : i
Lunch 0@812.00 = $0.00 ]
Dinner 0@ $22.00 = $0.00 B
Full Per diem 0@ $44.00 = $0.00 ; ’}
Ovemight incidental 0@510.00 = $0.00 i "“m‘ i
Hospitality Allowance 0@ 52000 = $0.00 | iy
Conference Cost $0.00 2 : et “" 3
Hotel (attach invoice) $0.00 3 1 R :’..: J
Miscellaneous $0.00 ki | m”’:‘:: 21
$0.00 ) (B resiaria
5000 Sl R
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 i R IO
College Car (Attach gas receipts)  $0.00 e L : 2L EET Y j
Rental Car (Attach invoice & gas receipts)  $0.00 AN TS f-zmw ]
Air Fare (Attach Air Line Tickets or Invoice) $0.00 ey :; '} = wm;::m"'ﬂ
Taxi, buses, parking, road tolls (Less than $10)  $0.00 AR b T
CND $96.80 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER Cg‘_‘f?g"
GL CODE AMOUNT GST TOTAL
°1 v ; B AR AR i
A k Jd FOaY- Vo) :
! e et ot
: : g A e
= L
; 3 ; __3
; - ; u_‘.&.mmm

Written Signatures

Request By Department Code

Department Signature: Finance:

O Necessan: Signature)

Electronic Signatures
Active Directory

If you have any questions piease contact Betty Kipta at 529-3856.



153 Vedicine tatodpe

‘- RESORT CASING CONVENTION CENTRE

HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8
Don Bruce Page # 1
Res. # 569039

Checked in Thu Mar 21/13 - 8:21 pm
Checked out Fri Mar 22/13 - 6:30 am

Nights 1
Room Rate 114.00
Room 219
Date  Description Reference Charges Credits
Mar2] MEDICINE HAT COLLEGE 114.00
Mar2l GST 5.70
Mar2]  Room Tax 4.36
Mar2l Destinution Marketing Fee 2.18
Mar22 PAID BY VISA - Thank you 126.24
0.00 126.24 126.24

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S.T. #is 103576021RT0002

Charge Summary:
GST 5.70

Room Tax 4.36

QL |- 1lpoo-Gzgo

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (+03) 529-1538 Toll Free: 1-800-661-3095
www.medhatlodge.com

3 STAGEWEST : "
?«5‘\° i AR B 1 oray




HEDICINE HAT LODGE*
16851 ROSS GLEW rR SE
MIDICINE HAT ‘B3TR
£ _orig

Herchant TD. 8721273344
Tern ID: 001 Ref U: 052

Pre-fAuth Compl

AT
V% Entry fethod: Mamal

63213 06:20:37
Tnv #: 000003 foor Code: 847250
Aeorvd Ratcht: 90867

Oriainal Pre-Auth Amount: $ 238.00

Total: I ¥

I aoree tu pav above total amounl
according to card lssuer s9reement
(Merchant aoreement (f credit voucher),
Retain this copy for statement

verification.

Herchant Copy





