	Main Line Health – CME Reimbursement Voucher



	
Name:       
Purpose of Travel:       

	DAY
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN
	TOTAL

	DATE
	
	
	
	
	
	
	
	

	EXPENSES
	
	
	
	
	
	
	
	

	Air (coach only)
	
	
	
	
	
	
	
	

	Auto (describe)*
	
	
	
	
	
	
	
	

	Taxi
	
	
	
	
	
	
	
	

	Car Rental
	
	
	
	
	
	
	
	

	Ground Transp.
	
	
	
	
	
	
	
	

	MEALS (Will reimburse up to $75 per day if not included in conference.)
                          Itemized receipts are required – credit card receipts are not itemized.

**It is very important to obtain an itemized receipt should you charge a meal to your room; not providing an itemized receipt will delay your reimbursement.**

	Breakfast
	
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	
	

	Total (by day)
	
	
	
	
	
	
	
	

	OTHER (Will reimburse for standard room only on lodging)

	Lodging
	
	
	
	
	
	
	
	

	Honorarium
	
	
	
	
	
	
	
	

	Other (describe)
	
	
	
	
	
	
	
	

	Tips not included elsewhere
	
	
	
	
	
	
	
	

	DAY TOTALS
	
	
	
	
	
	
	
	

	*Auto Expense

	Date
	Mileage x IRS Rate
	Parking
	Misc.
	Total

	
	
	
	
	

	
	
	
	
	

	Mail my check to the following address (PLEASE TYPE or PRINT)

	Address: 


	


	City:                                                                  State:                                 Zip Code:



Thank you!  Questions? Call the Office of Continuing Medical Education @ 610.645.2559

For internal use only:

Total Expenses Submitted 







Signature: 







 
Date:  




Amount Approved by CME Office:  




By: 






MLHCME080708
