Date: 

From:

Subj:
Travel Estimate – 
To:
VA Connecticut Research and Education Foundation
I am requesting approval for reimbursement of travel expenses to attend:  
Dates of Travel: 

Estimated expenses are the following:

Registration Fee






$

Personal Car Mileage






$  
            Hotel








$ 

            Per Diem – (75% on travel days)




$ 

Parking & Tolls





            $

            Taxi








$

            Airfare








$

  TOTAL $ _________






__________________________
Name
APPROVED: 
___________________________

Executive Director, VACREF
