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 Travel Reimbursement Memo
1. Traveler’s information

Full name:       
Telephone number:      

Street address:       
City       
State        Zip       
Country      

Purpose and dates of travel:      


2. Notes
Enter all amounts in the currency traveler actually paid.  The MTN will convert the currency to US dollars as per the current exchange rate on the date of transaction.
3. Airfare

For flights not purchased by the MTN or flights that have changed, attach flight itinerary showing dates and times of flights.

If MTN has agreed to reimburse airfare, attach receipt with proof of payment, name of purchaser (only purchaser can be reimbursed), original boarding passes, and amount. Please note: MTN can only reimburse up to the previously agreed upon quoted amount and cannot reimburse for upgrades under any circumstances.
Airfare      
	4. Hotel

Attach itemized statement. List Internet, phone, etc. under Miscellaneous, below.
	
	Hotel + tax ONLY      

	
	
	


5. Meals   
   Please check preferred method of meal reimbursement for your international travel  _____ Receipt  _____ Per Diem
Domestic US travel is reimbursed by original receipts only, no per diem.  Please remember to include receipts.
Please list the meals you were given during your travel. This includes meals you received at a meeting or conference, or breakfast included in your hotel stay. Please note that, if a meal was provided, even if you chose not to eat it and/or eat elsewhere, you will not be reimbursed for that meal period. 

1. Hot breakfasts provided:
 Number:      
Dates:      


2. Lunches provided: 
 Number:      
                  Dates:       


3. Dinners provided: 
 Number:      
    Dates:      


6. Miscellaneous

For reimbursable expenses see our Reimbursement Guidelines.
List miscellaneous expenses individually here. Use another page if needed. Please tape receipts to a separate sheet for any expense, such as for internet, taxis, or parking.  For miscellaneous expenses on your hotel bill, please highlight them on the bill and write them below.
If requesting reimbursement for mileage to and from the airport, please list the distance, in miles, in each direction, and provide printed directions from http://maps.google.com/ or http://www.mapquest.com/.
  1. Date:           Description:      
Amount in currency paid:      
  2. Date:           Description:      
Amount in currency paid:      
  3. Date:           Description:      
Amount in currency paid:      
  4. Date:           Description:      
Amount in currency paid:      
  5. Date:           Description:      
Amount in currency paid:      
  6. Date:           Description:      
Amount in currency paid:      
  7. Date:           Description:      
Amount in currency paid:      
  8. Date:           Description:      
Amount in currency paid:      
  9. Date:           Description:      
Amount in currency paid:      
10. Date:           Description:      
Amount in currency paid:      
Send with supporting documents to:


Microbicide Trials Network


204 Craft Avenue, Room A-310


Pittsburgh, PA  15213









