AMOS MEDICAL FACULTY DEVELOPMENT PROGRAM

TRAVEL REIMBURSEMENT
First Middle Last
Email Address
Street Address
City State
Zip
Trip Start Date Trip End Date

How would you like to receive reimbursements?
Select one Payment Method Requirements

O Mailed paper check e United States addresses only
e Mailed to the address you provide above

O Direct deposit e United States bank accounts only
e You will be invited to log into IU’s payment portal,
BUY.IU, and enter your own banking details. Direct
deposit cannot be made until you complete these details.

e  After the end of the trip, send itemized receipts to Monica Reiff, mireiff@iu.edu
within 60 days (do not combine them in 1 pdf).

e Receipts must show payment method (last 4 digits of card).

e  Flights must be economy class and not purchased with reward points or gift cards.

e Per diem limits for meals and incidentals apply.
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