[image: ]

Public Health/Healthcare Partnerships Workshop
Travel Reimbursement Request


CLHO will reimburse your Local Health Department for travel to the Public Health/Healthcare Partnerships Workshop on March 7, 2018. Please send reimbursement request to morgan@oregonclho.org by April 30, 2018.


Name:  _____________________________________________________________________

Local Health Department:___________________________________________________

Address to send payment to: 

___________________________________________________________________

___________________________________________________________________

Please indicate who to send the reimbursement to or how to make sure this check is recognizable as travel reimbursement. 

Attention: 

___________________________________________________________________

Mileage Costs: 

Travel from _______________ to ________________ 

[bookmark: _GoBack] _________Total round-trip miles

________Total miles x 0.545 cents = $ _________
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