


2016 CAH-RHC-Free Medical Clinic Conference
Idaho CAH Travel Reimbursement Invoice

The following limitations apply:  A maximum of one vehicle for two CAH staff, if more than two CAH staff will be attending, please contact the Bureau of Rural Health & Primary Care. A maximum of two nights lodging, for two CAH staff, will be provided for annual conference participants.  Airfare will be provided for organizations with extensive travel requirements and must be pre-approved by the Bureau of Rural Health & Primary Care before purchase.

Date: __________________
Organization: ______________________________________________________________________________________
Participant Name: ______________________________  Participant Name:____________________________________ 
Taxpayer ID #:  _____________________________________________________________________________________
[bookmark: _GoBack]Organization Mailing Address:  _______________________________________________________________________
Contact Email: ____________________________________  Contact Phone Number: ____________________________

Purpose of Travel: 
Attended the Idaho CAH-RHC-FMC Annual Conference in Boise on November 10, 2016.

Mileage (reimbursed at $ .54/mile based on state mileage chart):
License plate number: ________________	       	 Travel from: _________________to Boise and return
Date and time of departure: ____________________           Date and time of return:  ______________________

Advance-purchase and pre-approved airfare:
Travel from: _______________ to Boise and return     Total cost = $_____________ (attach copy of paid receipt)












Receipts are required for airfare reimbursement.
	            For Office Use Only

	Mileage:

	Airfare:

	Lodging:

	Invoice total $



I request reimbursement for my organization for the above expenses:

Signature: ____________________________________________________

Please return this form and applicable receipts by November 24, 2016, to:

Bureau of Rural Health & Primary Care
P.O. Box 83720
450 W. State St. – 4th Floor
Boise, Idaho 83720-0036
Email: ruralhealth@dhw.idaho.gov
Fax:  (208) 332-7262      Phone: (208) 334-0669
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