	Health Services Research and Development Service
TRAVEL EXPENSE FORM (Estimate)


Complete and return this form to CIDER@va.gov or via FAX to (857) 364-4511
by January 31, 2011.  Questions should be referred to CIDER at (857) 364-6073.
	Title of Meeting: 
	HSR&D National Meeting 2011
Teaming Up for High VAlue Care

	Date:
	Wed-Fri, Feb 16-18, 2011

	Venue:
	Gaylord National Hotel and Convention Center, PH: 301-965-4000
201 Waterfront St., National Harbor, MD 20745

	Reservation Link:
	https://reservations.gaylordnational.gaylordhotels.com/cgi-bin/lansaweb?procfun+rn+resnet+NAT+funcparms+UP(A2560):;A-EES11;?%25

	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(s):
	

	Org/Dept:
	

	Address:
	
	Mail code:
	

	City:
	
	State:
	
	Zip Code:
	

	Phone: 
	
	Fax:
	

	Email 1:
	
	Email 2:
	

	VA Employee: 
	 FORMCHECKBOX 

	Non-VA:  
	 FORMCHECKBOX 

	Other Federal Employee: 
	 FORMCHECKBOX 



	     ARRIVAL DATE:
	____/____

	     DEPARTURE DATE:
	____/____

	     Coach Airfare / Train fare (round trip) (for VA only=add applicable reservation fees-if any)
	$ 

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

	     Hotel [$181/night + $28.96/night tax (@16%)]
	$ 

	     Per Diem @$71 minus meals provided

     (Leave blank; this allowance, based on pre-established Govt. rates, will be automatically 
       added in the reimbursement)
	$ 0.00


	VA EMPLOYEES ONLY:

	Facility Name: 
Facility or Station Number: 
Administrative/Approving Officer Must Sign Off (approval via email is also accepted):

_____________________________________________________________________________



	NON-VA ONLY:

	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


