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NAME 


ADDRESS



TITLE OF MEETING OR PROJECT


DATES

FROM: ___________________TO:


PLACE

FROM: ___________________TO: 


TRAVEL: 

Airfare
$


Car Rental



Taxi, Parking



Bus, Train



Ferry



Other



MILEAGE 
_____________km @.40 per km 



ACCOMMODATIONS 




at___________________________dates


at___________________________dates


MEALS ($45 per day Maximum with Receipts)




TOTAL TRAVEL

_______________

MISCELLANEOUS (Telephone, Other,  Specify)
_______________

[image: image1.png]*
TOTAL CLAIM    $_______________


*PLEASE ATTACH ALL RECEIPTS

Claimant’s Signature_____________________________

For Office Use Only


RCA Payment Authorization


Ordered By:		


Amount:		 Date:	


Description:	


	


G/L Distribution:


	    		


	    		


	    		


	    		





Authorized By:	





Verfied By:      ________________


Date:                ________________











Rowing Canada Aviron

321 - 4371 Interurban Rd. • Victoria BC • V9E 2C5 • Canada
Tel: 1-877-722-4769 / (250) 361-4222 ~  Fax: (250) 220-2503  ~  E-mail: rca@rowingcanada.org


