SOCIETY OF CHRISTIAN ETHICS

EXPENSE REIMBURSEMENT FORM

Name:
 

Event: 
   
Place: 
    

Itemized Expenses (Attach receipts; receipts are not required for items paid for by the SCE.)
Annual Meeting Registration
$ _______.___

(only the early bird registration rate will be reimbursed) 

Hotel Reservation:
………………………………………………………$ _________.___
Transportation: (air, rail, bus)
$ _______.___

Auto (______miles @$0.56/mile) = $_______.___; Tolls ____.___ =   
$
 _______.___

Taxi, Shuttle
$ _______.___

Meals (including tips but excluding alcohol, mini-bars and room service)
$

_______.___

Per diem amounts will be the maximum reimbursed. If per diems are paid with no receipts, the recipient must complete a W-9 form as this payment has to be reported to the IRS as income.
Other (indicate nature of expense)

$_______.___

                                                            TOTAL                                    $_________.___

                                       Amount to be Reimbursed      $_________.___    

Signature:________________________________

Address:
 _______________________________


________________________________________
            








































Email Address: ___________________________

Date: 

     _______________________________                

NOTE:  Reimbursement forms must be    postmarked within 6 weeks of incurring expenses.                           
 

Meal per diem for Costa Mesa, CA, January 2022:


Total per day: $74


Breakfast $17


Lunch $18


Dinner $34


IE $5


First/last day of travel: $55.50








Return to: 


Andrea Taylor, Executive Director


Society of Christian Ethics   


Talley Management Group


19 Mantua Rd


Mt Royal, NJ 08061


Email: � HYPERLINK "mailto:sce@scethics.org" ��sce@scethics.org�


                                                                     





SCE ONLY 


Date Paid _______________________


Check Number___________________








