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COLORADO NURSES ASSOCIATION

EXPENSE REIMBURSEMENT FORM

NAME:
CHECK PAYABLE TO:

MAILING ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:
EXPENSES: TO: MEETING / EVENT:

PLEASE STAPLE ALL RECEIPTS TO THIS FORM

EXPENSE FUNCTION & MEAL PROVIDED
AMOUNT |  EXPLANATION | LocaTion BREAKFAST | LUNCH | DINNER

DATE

|

For Out of State Travel, Per Diem will be paid based on the Government approved rates for the destination city. If meals are provided by
the hosting city, the per diem will be decreased as follows.
Breakfast - 25%

Lunch - 25%
Dinner - 50%

CNA WILL PAY Current IRS Mileage. **OFFICE USE**
_________________ EXPENSE TOTAL F=f DATE PAID
_________________ LESS ADVANCE CHECK NO.

PAYMENT(S) NS © ‘
ACCT. INFO
—_—
SIGNATURE:

Return to: COLORADO NURSES ASSOCIATION APPROVED
2851 S Parker Rd, Ste 1210
Aurora, CO 80014
(P) 720-457-1194 (F) 303.200.7099
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