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EXPENSE CLAIM FORM - President, VP, Board DATE July 7, 2016
NAME
(Claimant/Payee) Bruce Byford Position VP, CFO
FIRST MIDDLE LAST

Itinerary and Purpose of Travel/Expense: Banff Canmore Community Foundation retreat (HI Lake Louise, July 7)

Travel-General
(Pres,VP)

T ———

- - .t} Travel-General
3101 | (Pres.VP)

mileage - Banff to Lake Louise,
roundtrip (119km x $0.30)

{1 Travel-Meais 890050

Travel-
Incidentals 890050

| Travel-General
8og) 890050 800 ) .
i Travel
'; | Accommodation| 890050 800 N

3610| _Hosine
73 Hosting
Alcohol}

a9 | Travel Advance

If Travel Advance exceeds expenses and the Centre is to be
reimbursed, please attach top copy of cheque or
the cash posting to this claim.
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