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MEDICINE HAT COLLEGE TRAVEL cLAM Em 0 0 3977

CLAIMANT . MEETING/CONFERENCE MEDICING HAT
Name:  Dwren Hirsch Name:  Meeting with Minister of Advanced Education and COLLEGE
Innovation
Address; Location:  Lethbridge, AB
DAYS INVOLVED [ 431)
Departure dats Sep 26 2015 7:00AM
Retum date . Sep 32015 2:30PM
EXPENSES ol FOR OFFICE USE ONLY
Meals Days Rate  Tofal © . .Awount GST

Breakfast : © 0@S$1000 =  $0.00
Lunch - 0@91200 = $0.00
Dinner 0@52200 = $0.00
Full Per diem -~ 0@54400 =  $0.00
Ovemight incidentsl . 0@S$1000 =  $0,00
Hospitality Allowance T 0@s2008 = $0,00
Conference Cost ‘ , $0.00
Hotel (attach invoice) ST 80,00
Miscellancous o 8000
SRR $0.00 -
o $0.00
TRANSPORTATION
Own Car 350 KM @ 0.44/KM $154.00
Collcge Car (Attach gos receipts)  $0,00
Rental Car (Attach invofos & gas receipts)  $0,00
Alr Fare ' (Attach AirLine Ticketg or Involos)  $0.00
Tax}, buses, parking, road folls  (Lesa than $10 receipt is not required)  $0.00
© - CND§15400 -
USD  $0.00 *$L.OG/CND
TOTAL EXPENSE $154.00

Liess - Advance (I applieable) -$0.00
NET CLAIM DUE (Repayable) 15400

FOR. OFFICE USE ONLY " VENDORNUMBER - %gm&l,‘

GLCODE AMOUNT : asT

Written Snn A
Request By

Department Signatures
{If Necossary Signsture)

Department Code

[ooD ~ g

Finance:!

Electronic Signatutes /
Adtive Direcory - MWatson@mhc ah.cs W50CT 2 PH12:29

{f you have any questions please contact the Finance Dapartment at 403-529-3856.



