Addendum A
ARI Travel Request Form

MUST BE APPROVED PRIOR TO TRAVEL

DATE: __________________

TO:  Christine M. Wood, MBA, Executive Director

SUBJECT:  REQUEST FOR TRAVEL FUNDS

Reminder: If Travel is outside of US, a government  passport is required.

 It is requested that $_____________ set aside from funds in my account for _________________________________________________  to attend _____________________________________________________________     to be held in ________________________________________   on dates_________________________. 

The traveler named above is scheduled to:


Depart:   Date:_____________________  Time:______________________ am/pm


Return:   Date:_____________________  Time:______________________ am/pm

Note:  A program/course outline must be attached to this form.
 CIRCLE ONE:
A.  Traveler is an employee of the Albany Research Institute, Inc.


B.  Traveler is a VA employee.  Paperwork is attached (Acceptance of 
Gifts and Donations and Authorized Absence/SF 71 or VA Travel 
Orders.)


C.  Other _________________________________________________

__________________________________________________________________________

ARI Investigator- Signature & Date

RESEARCH RELEVANCE JUSTIFICATION: (Justification - Attach scientific meeting program or presenting abstracts, etc.) __________________________________________________________________________

A 30 Minute Phone Card is available in Room A618. No other telephone bills will be paid.

 APPROVED/DISAPPROVED:

_______________________________________


__________________________

Donald T. Pasquale, M. D., President


Date
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Addendum C

Albany Research Institute, Inc.

Albany, New York   12208

TRAVEL REIMBURSEMENT FORM

 DATE:_______________  

TO: Donald T. Pasquale, M. D., President

THRU: Executive Director

SUBJECT:  TRAVEL REIMBURSEMENT

1.  Reimbursement of expenses are requested for______________________________________________________ who attended_____________________________________________________________________________________________________________________________________________ on dates ____________________________________________________________.

 2.  The following is a breakdown of expenses:

 A 30 Minute Phone Card is available in Room A618. No other telephone bills will be paid.

    a.  Hotel                  ____________________

    b.  Meals                 ____________________

    c.  Transportation    ____________________

    d.  Cabs                   ____________________

    e.  Parking               ____________________

    f.  Registration        ____________________

               TOTAL       ____________________

 3.  Attached are the original airline ticket, hotel bill, receipt for registration fees, parking, ground transportation, etc. as well as all other approvals required to process this reimbursement. 
 ___________________________________

ARI Investigator-  Signature & Date

APPROVED IN THE AMOUNT OF $ ________________________.

Christine M. Wood, Executive Director
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