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SPEAKER REIMBURSEMENT REQUEST
NAME & ADDRESS TO WHICH YOUR CHECK WILL BE MAILED:
	Name:
Address:
	Email: 

	
	Phone:  

	
	Fax:  


 NAME OF MEETING:  Experimental Biology 2015 in Boston, MA
 SESSION DATE:       
                                              SESSION CHAIR(S):  

 SESSION TITLE:  
Speakers giving a talk of at least 20 minutes will receive complimentary meeting registration in addition to a limited travel expense reimbursement.  Each symposium is allotted $4,800 for expenses.  The Chair is responsible for determining each speaker’s maximum allowable reimbursement, not to exceed $1,000 for North American speakers (local speakers can claim up to $100) and $1,500 for overseas speakers.  Contact your Chair to determine your maximum allowable reimbursement. NOTE: This amount may not cover all of your travel expenses.

Airfare:  Least expensive, non-refundable, economy airfare booked at least two weeks in advance. 

(You are responsible for any changes to the ticket and any increase in airfare.)  Original receipt required. 

 $ ________

Checked Baggage Fees (2 bag limit):








 $ ________




                                      or

Carfare: $.575 per mile, not to exceed least expensive applicable airfare.

    


 $ ________





       
        and

Hotel:  Single room rate not to exceed housing bureau rate of headquarters hotel.  Incidentals, such as

 $ ________
phone calls, internet connection, movies, dry cleaning and tips are not reimbursable.  Meals should be 
claimed under the Meals category below.   Original receipts required.


        



Meals:  Actual expenses for the invited speaker’s meals may be reimbursed up to $60 per day, but should not exceed 

a maximum of $120. Original receipts required.                                                                                                                 $ ________

Ground transportation: Actual expenses may include transportation to and from the airport at departure

and destination, and parking at the airport where the flight originated. (Taxi fare between the hotel and 

convention center, or any other destination other than the airport will not be reimbursed.)  Rental cars will

be reimbursed only up to the average two-way taxi fare between the destination airport and the meeting

headquarters hotel.  Parking of rental cars will not be reimbursed.   Original receipts required.

 $ ________










     Total eligible expenses:

 $ ________









     Reimbursement requested:

 $ ________ 

_________________________________________

Signature



Date
For ASPET use only:   


Reimbursement requests MUST be received no later than 90 days following the meeting or we may be unable to honor them.  Checks will be issued within four weeks of receiving this form and required original receipts.  
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SPEAKER REIMBURSEMENT REQUEST 

Worksheet

Last Name: ______________________  First Name: ___________________________

Mail this form with required receipts to:





American Society for Pharmacology & Experimental Therapeutics


9650 Rockville Pike


Bethesda, MD 20814-3995 





Questions to:  � HYPERLINK "mailto:meetings@aspet.org" �meetings@aspet.org�


Phone: 301-634-7060





Expense Code:  52102 Department:               Reimburse $		           Mgr Appr.:	 Acct Appr.:














Date___________________


Breakfast  	$________


Lunch 		$________


Dinner		$________


Other		$________





Total  		$________





Date___________________


Breakfast  	$________


Lunch 		$________


Dinner		$________


Other		$________





Total  		$________





Date___________________


Breakfast  	$________


Lunch 		$________


Dinner		$________


Other		$________





Total  		$________








MEALS TOTAL $________





Meals 


up to $60 per day (not to exceed a max. $120)





Date___________________


Breakfast  	$________


Lunch 		$________


Dinner		$________


Other		$________





Total  		$________





Date___________________


Breakfast  	$________


Lunch 		$________


Dinner		$________


Other		$________





Total  		$________





Date___________________


Breakfast  	$________


Lunch 		$________


Dinner		$________


Other		$________





Total  		$________











Airfare





Round Trip:  	$______





If separate fare for each:


Airfare To:  	$______


Airfare From: 	$______





OR





Mileage





Miles traveled ___ x $.575





TOTAL $__________





Hotel Charges Breakdown





Total Paid (include Deposit)	$__________





Room and taxes 		$__________





Meals/Room Service		$__________


(Meals must be claimed under the Meals category)





Parking			$__________





Not Eligible


Internet/telecom fees		$__________


Other charges			$__________


(Movies, gift shop, etc.)





Ground Transportation





Taxi


Home to Airport  $_______


Airport to Hotel   $_______





Hotel to Airport   $_______


Airport to Home  $_______





Parking  	    $________





Other 		    $________


(Subway, train, etc.)





TOTAL 	    $________








