TRAVELER EXPENSE FORM _ i i
ESTOVER Work Order # 300-930-03

CONSULTANTS, 7833 Walker Drive, Suite 560, Greenbelt, MD 20770
INC 301-345-3211 / 800-634-6326 / 301-345-4659 fax

Name: Geoffrey Fox

Address:
(where check
should be sent)

City/State/Zip:
315 — 254-6387 gcef@indiana.edu

Phone / E-mail:

Meeting Information: ESE Computational 4/30/02 ) Washington , DC

City of Origin & Destination:

SAT SUN MON TUES WED THURS ERI
Departure Date
Return Date
PENSES CHARGE CODE
(Traveler Use) (Acct. Use Only)

1. Air/ Train
Check hereif prepaid  []yes

2. Hotel / Lodginga  ¢150.00 +tax a night for nights...
Prepaid Hotdl:

| Washington Plaza Hotel |
3. Meal Per Diem algy

days (75% first/last day).....

6.00——
4. Rental Car (Total PlUS tAXES)....uuueiiieeeiiiiiiiiiieeeeeeeiieeeeee e e e e e seieeeeeee e

L = 1 o
B. T OIS e
7. Private automobile miles at 36.5 centsamile..........cccccceueeneee.
Origin Destination Round-Trip___ Oneway
8. Taxi [/ ShULtIE......cooee s
9. OB e
X
Traveler Signature/Date & Soc. Security # EXPENSES
___Laura Madachy DEDUCT PREPAID
Conference Coordinator (Mail to attention)
TOTAL DUE
TRAVELER

Travel Coordinator Approval & Date

Please sign & send original receiptson aseparate paper . Check will beissued by RSISin 30-45 days.



