	Radiological Society of North America

820 Jorie Blvd

Oak Brook, IL 60523
	REQUEST FOR REIMBURSEMENT OF

AUTHORIZED OUT-OF-POCKET EXPENSES
incurred in the discharge of responsibilities for the Society.  To comply with IRS requirements, please attach receipts for transportation, hotel and expenditures of $25 or more.  Personal expenses are not applicable to the Annual Meeting.  Office expenses are by prior approval only.

	NAME: 

ADDRESS: 



	
	

	PURPOSE OF TRIP
	DESTINATION
	DEPARTURE DATE
	RETURN DATE

	
	
	
	

	EXPENSES PAID BY RSNA:
	
	AIR TRAVEL
	
	HOTEL ACCOMMODATIONS
	
	OTHER
	


	      DATE
	
	
	
	
	
	
	
	
	TOTAL

	 LODGING
	
	
	
	
	
	
	
	
	

	 MEALS:  BREAKFAST
	
	
	
	
	
	
	
	
	

	         LUNCH
	
	
	
	
	
	
	
	
	

	         DINNER
	
	
	
	
	
	
	
	
	

	         OTHER
	
	
	
	
	
	
	
	
	

	 LIMOUSINE/TAXI
	
	
	
	
	
	
	
	
	

	 TELEPHONE/TELEGRAPH
	
	
	
	
	
	
	
	
	

	 TIPS
	
	
	
	
	
	
	
	
	

	 AIR/RAIL FARE
	
	
	
	
	
	
	
	
	

	 GAS/OIL
	
	
	
	
	
	
	
	
	

	 PARKING/TOLLS
	
	
	
	
	
	
	
	
	

	 MILEAGE
	
	
	
	
	
	
	
	
	

	 MISC./HOSPITALITY
	
	
	
	
	
	
	
	
	

	 TOTAL
	
	
	
	
	
	
	
	
	


	GROUP CONFERENCE EXPENSES

	DATE
	ACCOUNT #
	PARTICIPANTS/ORGANIZATION/COMMITTEE
	VENDOR
	TOTAL

	
	
	
	
	

	OFFICE EXPENSES


	

	
	SECRETARIAL SERVICES, POSTAGE, TELEPHONE & OFFICE SUPPLIES EXPENDITURES MUST BE APPROVED IN ADVANCE

	NATURE OF EXPENSE
	PURPOSE
	TOTAL

	
	
	

	EXPENSE SUMMARY

	Total Reimbursable            Expenses


	$
	
	  Signed


	

	Less Cash Advanced
	$
	
	  Date
	

	Amount Due:  RSNA

                      Traveler
	
	$
	
	  Approved
	

	
	
	$
	
	
	


