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H and H Lee Surgical Research Travel Reimbursement
www.hhleegrants.org
e-mail: application@hhleegrants.org

Expenses: The Grant will reimburse reasonable expenses, up to $1500, in connection with the meeting.  The Grant will not reimburse costs incurred for telephone calls, entertainment or for liquor. Receipts MUST BE PROVIDED, except taxi or transportation charges not to exceed $35.00 if a receipt was not given.  Include a copy of the purchased flight itinerary.  Forms without receipts cannot be processed.  Items paid for by your Department will be reimbursed to the Department.  Items paid by the resident will be reimbursed to the resident.  Please be specific.
	Resident Name:
	     

	Resident Address:
	

	Meeting:  Place/Date
	     


Transportation:






      Resident Paid        Department Paid
	Air Fare:
	     
	     


	Mileage @ 58 cents/mile:
	
     
	     


	Rental Car and Gas:
	     
	


	Taxis:
	     
	     


Accommodations:

	Lodging Only:
	     
	     


	Meals:
	     
	     


Registration Fee:

	Registration Fee:
	     
	     


	Total Incurred Expenses:
	     
	     


	Amount to be Reimbursed: Resident
	     
	

	Amount to be Reimbursed: Department
	
	     


	Supervising Faculty Member:
	     


MAIL THIS FORM AND THE ORIGINAL RECEIPTS TO:  HH LEE GRANTS, C/O MARTINEAU & KNUDSON, 2001 WILSHIRE BLVD, SUITE 504, SANTA MONICA, CALIFORNIA 90403
For Office Use
Approved:







Date:

