 CONSENSUS MEETING ON 

HIV CLINICAL LABORATORY TESTING 

Victoria, British Columbia, June 3-4, 2012
EXPENSE REIMBURSEMENT FORM
Please limit your expenses to those incurred by attending the Consensus Meeting only. Any expenses related to extra days stayed or other activities cannot be reimbursed. Receipts must accompany your reimbursement claim. 

Please send this form attaching copies of receipts to:

Attention: Darrel Cook, The Treasurer, CAHCLS
1202-1260 Nelson St Vancouver BC V6E 1J7

	DESCRIPTION (Please include dates)
	AMOUNT

	Ground Transportation:
	

	    1. 
	

	    2.
	

	    3.
	

	    4.
	

	    5.
	

	Meals:
	

	    1.
	

	    2.
	

	    3.
	

	    4.
	

	    5.
	

	Other Expenses (e.g. Airport fees):
	

	    1.
	

	    2.
	

	    3.
	

	    4.
	

	    5.
	

	TOTAL
	$


Submitted by: ___________________________________  Date: ___________________

Mailing Address: _________________________________________________________







