Expense Report

Heartland Association of Diabetes Educators

Name Purpose of trip:
Address
Phone#
Fax#
Date:
Sun Mon Tue Wed Thu Fri Sat Totals
ransportation:

Miles Driven 0
Reimbursement ( /mile) [ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Parking and Tolls $0.00
Auto Rental $0.00
Taxi/Limo $0.00
Other (Rail Or Bus) $0.00
Airfare $0.00
Transportation subtotal $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Lodging & meals:
Lodging $0.00
Breakfast $0.00
Lunch $0.00
Dinner $0.00
Lodging & meals subtotal| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Miscellaneous:
Supplies/Equipment $0.00
Phone, Fax $0.00

Other: $0.00

Other: $0.00
Miscellaneous subtotal: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total per day: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DETAILED RECORD OIﬂOUP EVENTS:
Persons Entertained Place Name &
Date Item Business Relationship Location Business Purpose Amount




Expense Report

Heartland Association of Diabetes Educators

COMMENTS/NOTES: EXPENSE SUMMARY:

TOTAL EXPENSES| $0.00

LESS AADE CHARGES

REMAINING EXPENSES| $0.00

LESS CASH ADVANCE

AMOUNT DUE EMPLOYEE/MEMBER| $0.00

AMOUNT DUE TO AADE

You Must attach Original Receipts to this form

PREPARED BY DATE APPROVED BY DATE
Submit request and Receipts to HADE TREASURER.

TREASURER USE: Check No.: Amount: Date Dispersed:
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