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REIMBURSEMENT FORM
	CHECK PAYABLE TO:


Name________________________________________________
Address______________________________________________

[image: image1]City_________________________State________Zip_________

Total Amount

	CLASSES 

( must select ONE)
	EXPENSE 

(must select at least ONE)
	AMOUNT

	
	Administration
	
	Audio Visual
	

	
	Audit Committtee
	
	Awards/Gifts
	

	
	Awards Committee
	
	Books & Publications
	

	
	Career Development Committee
	
	Dues & Subscription
	

	
	Certification Review
	
	Facility Expense
	

	
	Directory
	
	Food Expense
	

	
	GHALI
	
	Handout Production
	

	
	Historian Committee
	
	Hotel Expense
	

	
	Managed Care Committee
	
	Meeting Brochure
	

	
	Medical Group Practice Committee
	
	Postage Expense
	

	
	Membership Committee
	
	Printing Expense
	

	
	Networking Committee
	
	Speaker – Fees
	

	
	Newsletter Committee
	
	Speaker – Travel
	

	
	Nominating Committee
	
	Supplies
	

	
	Patient Financial Svcs Committee
	
	Travel – Airfare
	

	
	Post Acute Care Committee
	
	Travel – Hotel
	

	
	Program & Education Committee
	
	Travel – Meals
	

	
	Sponsorship Committee
	
	Travel - Transportation
	

	
	Strategic Planning Committee
	
	Other
	

	
	Web Page Committee
	
	
	

	GRAND TOTAL
	$


Approved by____________________________________Date_____________

                      (up to $1,000 Committee Chair)

Approved by____________________________________Date_____________

                      (over $1,000 HFMA Officer)

$











