Speaker Travel Expense Form
Return this form to:

California Hospital Association

Education Department

1215 K Street, Suite 800

Sacramento, CA  95814

Phone: 916-552-7637

Fax:  916-552-7506
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​​​
	Please refer to CHA’s “Speaker Travel Reimbursement Policy” for allowable expenditures. Please print or type.

This form is due to CHA no later than 30 days after the program along with receipts. Expenses submitted after that date cannot be reimbursed.



	Name: 

	

	Payable To: (if not same as above) 

	Address: 

	
	
	

	ITEMS OF EXPENSE
	DESCRIPTION
	TOTAL

	Airfare (at coach rate)
	
	

	Automobile Mileage
	x $0.575 mile  
	

	Hotel Name/Location
	
	

	Meals
	
	

	Parking/Tolls
	
	

	Taxi/Car Rental/Other
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	

	

	Signed: 
	(For staff use only)

Meeting/Function: 

Account #: 

	Date:
	
	
	

	
	
	Staff Approval
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