TRAVEL STATEMENT FOR BETA BETA BETA BIOLOGY HONOR SOCIETY

NAME_______________________________________

ADDRESS______________________________________________________________

PURPOSE OF TRAVEL___________________________________________________

___________________________________________________DATES:_____________

TRAVEL BETWEEN________________________________ One Way (   )

    AND___________________________________________  Round Trip (   )      Totals

TRANSPORTATION:______________MILES AT ________cents per mile.        $_____


Commercial Fares (Attach Receipts and Itemize)

_____________________________________________________________
______

LODGING: (attach receipts) ________days at________________________
______

                                                                                     (place)

MEALS: (Attach receipts if possible)

              Date

   B’fast, Lunch, or Dinner


Amount


_____

_______________________


_________


_____

_______________________


_________


_____

_______________________


_________


_____

_______________________


_________

TAXIS/RENTAL CAR:  (State, date, and amount    Attach receipts)

___________________________________________________________

______

MISCELLANEOUS:    (Telephone, etc.  Itemize)___________________

___________________________________________________________

______

Total Travel Cost    $
______

Less Advance

______










Amount Due

______

APPROVED:__________________


SIGNATURE:__________________

Please submit to:  Beta Beta Beta



     University of North Alabama

                            UNA Box 5079

                            Florence, AL  35632
All reimbursements must be submitted within 6 months of date of travel.
