DIVISION OF ORTHOPAEDICS

MCGILL UNIVERSITY

MCGILL RESIDENT TRAVEL AND ACADEMIC FUND

EXPENSE CLAIM FORM

	YEAR:
	

	RESIDENT:
	

	LEVEL:
	

	
	

	ADDRESS:
	

	
	

	
	

	PHONE (work):
	

	MCGILL ID:
	

	MEETING ATTENDED:
	

	CITY:
	

	DATES OF TRAVEL:
	

	PAPER PRESENTED:
	

	POSTER PRESENTED:
	

	SUPERVISOR:
	

	EXPENSES CLAIMED:
	

	REGISTRATION FEES:
	$

	AIR FARE:
	$

	GAS & PARKING:
	$

	HOTEL:
	$

	MEALS:
	$

	OTHER TRAVEL (i.e. taxis)
	$

	
	

	
	

	TOTAL:
	$


PLEASE NOTE: ORIGINAL RECEIPTS MUST ACCOMPANY EXPENSE CLAIM FORMS (For airfare, please submit original boarding pass(es))

