HEALTH SERVICES RESEARCH AND DEVELOPMENT SERVICE

TRAVEL EXPENSE FORM 
Complete and return this form to rama.palriwala@va.gov or via fax to (857) 364-4511 by Jan. 21, 2006. Questions should be referred to Rama at (857) 364-6073.
	Title of Meeting:   
HSR&D National Meeting and Career Development Conference


Feb 15-17, 2006, Hyatt Regency Crystal City

	I will attend (check one):   FORMCHECKBOX 
 CDA Mtg. Only    FORMCHECKBOX 
 HSR&D Mtg. Only    FORMCHECKBOX 
 Both CDA and HSR&D Mtgs.


	Name of Traveler:      
	Degree:      

	Address:      

	City:      
	State:      
	Zip Code:      

	Telephone:      
	Fax:      
	E-mail:      

	VA Employee:  FORMCHECKBOX 

	Non-VA:   FORMCHECKBOX 

	Other Federal Employee:  FORMCHECKBOX 



	ARRIVAL DATE:      
	DEPARTURE DATE:      

	Coach Airfare or Train fare (round trip)
	$      

	Ground Transportation (taxi, bus, parking, etc)
	$      

	Hotel (Rate estimate is $187/night)

	$      

	Meeting Fee
	$      

	TOTAL
	$      

	Per Diem (Leave blank; this allowance is firm, based on established Govt. rates)
	$      

	GRAND TOTAL
	$      


VA EMPLOYEES ONLY:


Facility Name:                                                                 
Facility or Station Number:        
Administrative/Budget Officer Approval: 

___________________________________________________ 

NON-VA ONLY:  
SSN#       
Following completion of travel, please mail original receipts to:
Georgette Njemanze (12B)

Department of Veterans Affairs

Health Services Research & Development Service

810 Vermont Avenue NW

Washington, DC  20420
