MHIMA                                              TRAVEL  EXPENSE REPORT

MISSOURI HEALTH INFORMATION MANAGEMENT ASSOCIATION

WHO TRAVELED: ___________________________________________
POSITION IN MHIMA:            _____________________________________

DATES OF TRAVEL: _________________________________________
DESTINATION OF TRAVEL: _____________________________________

travel  must  be at the most economical class and by the most direct route, attach all receipts

	DESCRIPTION
	DATE    
	DATE
	DATE
	DATE
	TRIP

TOTALS
	ACCT. CHARGE

(Treasurer)

	1.  TRANSPORTATION

    A.  AIR FARE/TRAIN
	
	
	
	
	
	  

	    b.  Car Mileage @  prevailing rate
	
	
	
	
	
	  

	2.  FOOD (Including Tips)

      a.  Breakfast
	  
	
	
	
	
	  

	       b.  Lunch
	
	
	
	
	
	  

	       c.  Dinner
	
	
	
	
	
	  

	3.  LODGING
	
	
	
	
	
	  

	4.  OTHER

     a.  Taxi/Bus
	
	
	
	
	
	  

	      b.  Parking/Tolls
	
	
	
	
	
	  

	      c.  Tips for Baggage, etc.
	
	
	
	
	
	  

	      d.
	
	
	
	
	
	

	      e
	
	
	
	
	
	

	DAILY    TOTALS
	
	
	
	
	
	


	EXPENSES
	 ($)   AMOUNTS
	MAKE CHECK  PAYABLE TO: 

	    Total Expenses
	______________
	   Name___________________________________________________

	     Disallowed Personal Expenses
	______________
	   Address_________________________________________________

	     Expense payable by MHIMA 
	______________
	   City/State________________________________________________

	
	
	

	ADVANCES
	
	

	     Expenses directly billed to MHIMA
	______________
	SIGNATURES

	     Cash Advances received from MHIMA
	______________
	

	     TOTAL ADVANCES
	______________
	Traveler                 ____________________________  Date:  ________                                  

	REFUNDS
	
	Committee Chair   ____________________________  Date:  ________

	      Amount  MHIMA  owes YOU
	______________
	Treasurer               ____________________________  Date:  ________

	      Amount  YOU   owe    MHIMA
	______________
	President (if needed) __________________________  Date:  ________                                                     


