       		Vermont/New Hampshire Association of Perianesthesia Nurses
Expense Report
Date___________________________Email____________________________
Name__________________________  Phone___________________________
Address_________________________________________________________
City______________________________State____________Zip Code________
Purpose-Please check appropriate box and write which committee or meeting the expense is for:
____Committee Expense/Meeting___________________________________
____Board Expense/Meeting_______________________________________
____VT/NH APAN Conference Expense_______________________________
____ASPAN Conference Expense____________________________________
____Quest_____________________________________________________
____Other: List__________________________________________________
Expense Items for Reimbursement: Amount:
Airfare                       	______________________________________
Mileage @ $.45 per mile _____________________________________
Hotel____nights @$________per night _________________________
Per diem______days, up to $40 per day_________________________
Registration            	______________________________________
Equipment Rental	______________________________________
Food			______________________________________
Supplies		______________________________________
Postage			______________________________________
Copying			______________________________________
Gift Certificates		______________________________________
Labels			______________________________________
Door Prizes		______________________________________
Other: List		______________________________________
Total: $_______________________________
*All receipts or copies must be attached to be reimbursed.
Signature_________________________________________________
Board Member Authorization_________________________________
Treasurer _________________________________________________
