AMOS

MEDICALPRIVATE 

FACULTY

DEVELOPMENT

PROGRAM
TRAVEL REIMBURSEMENT


Name: 
___________________________________________
Address: _________________________________________

___________________________________________

___________________________________________
Email: ___________________________________________

Purpose of Travel: ​​​​​​​​​​​​​​​​​____2023 AMFDP Annual Meeting _______________________________________
· Receipts must be attached and must show that payment was made for the expense. 
· Typically, payment should have last 4 digits of credit card number showing payment was made to that credit card. 

· Flights must be economy class and cannot be purchased with reward points, frequent flyer miles, gift cards, etc. 

· Per diem limits for meals and incidentals will apply.

Please return with your receipts to Monica Reiff at mireiff@iu.edu.
	PRIVATE 
Trip Start Date     ________________________
	Trip End Date  _______________________

	
	
	
	

	
	
	
	
	
	
	

	Meals, except provided by AMFDP or another sponsor (itemize here)
	
	 $
	_____________

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Economy airfare
	From:
	 ____________
	To:
	 _____________
	 $
	_____________

	Economy Railroad fare
	From:
	____________
	To:
	_____________
	 $
	_____________

	Rental car
	From:
	____________
	To:
	_____________
	 $
	_____________

	Personal car 
	From:
	____________
	To:
	_____________
	
	

	
	________ miles @ $.625/mile
	
	 $
	_____________

	Taxis/buses/rideshare/from airport or station 
	
	 $
	_____________

	Parking
	
	
	
	
	 $
	_____________

	Tolls
	
	
	
	
	 $
	_____________

	Other expenses (itemize)
	
	
	 $
	_____________

	
	
	
	
	
	 $
	

	
	
	
	
	TOTAL:
	$
	


Itemized expenses/explanation of unusual circumstances:

