AUGUSTA UNIVERSITY

MEDICAL

PARTNERSHIP

UNIVERSITY OF GEORGIA

Non-Employee Travel/Reimbursement Form

TRAVELERS
NAME:

ADDRESS:

VENDOR
NO:

DEPARTURE DATE:
RETURN DATE:
PURPOSE OF THE TRIP:

LOCATION TO BE
VISITED:

ACCOUNTING

INFORMATION:
(FOR BUSINESS OFFICE USE ONLY)

REGISTRATION:
TRANSPORTATION:
AIRLINES:

MEALS:

LODGING:

MISC:

RENTAL CAR:
PARKING:
MILEAGE:

OTHER: Fellowship

TOTAL ESTIMATED COST:

This form must be completed before travel is authorized. Forms without proper approvals will be returned.




Traveler Supervisor Business Office
Signature: Signature: Signature:

Date: Date: Date:




