American Physical Therapy Association

1111 North Fairfax Street, Alexandria, VA  22314-1488  (703) 684-2782
TRAVEL EXPENSE REIMBURSEMENT 

	    NAME (PRINT) ___________________________________________________     MEMBER     NON-MEMBER     STAFF
     SEND CHECK TO: ___________________________________________________________________________________________________
                                                                                       STREET

     _____________________________________________________________________________________________________________________
                                  CITY                                                                               STATE                                                                     ZIP

     PURPOSE OF TRAVEL _______________________________             CONTACT AT APTA  _____________________________________
  

	

	TRAVEL



	CITY
	FROM:
	TO:
	TO:
	TO:

	DATE
	
	
	
	
	
	
	
	TOTAL

	AIRFARE or RAIL 
(Documentation Required)


	
	
	
	
	
	
	
	

	GROUND TRANSPORTATION
	
	
	
	
	
	
	
	

	CAR MILEAGE 
(Personal Auto-54 cents/mile)
	
	
	
	
	
	
	
	

	PARKING
	
	
	
	
	
	
	
	

	CAR RENTAL
	
	
	
	
	
	
	
	

	HOTEL-ROOM
	
	
	
	
	
	
	
	

	BREAKFAST*
	
	
	
	
	
	
	
	

	LUNCH*
	
	
	
	
	
	
	
	

	DINNER*
	
	
	
	
	
	
	
	

	MISCELLANEOUS**
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	

	    *See Reverse Side for Reimbursement Limits
	LESS TRAVEL ADVANCE
	

	
	LESS EXPENSES PAID BY/CHARGED TO APTA
	

	
	TOTAL REIMBURSABLE
	


	**MISCELLANEOUS EXPENSE RECORD EXPLANATION

	DATE
	NAME OF GUEST (S)
	ASSOCIATION PURPOSE
	PLACE EXPENSE OCCURRED
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	I CERTIFY THAT THIS
STATEMENT IS TRUE:  _________________________________________________________  DATE: ______________________________
                                                                             (SIGNATURE)

	DATE:  _____________ 

PROG DIR APPROVED:                                                                                           
	DATE: _____________                                                                                              

VP APPROVED (required up to $1,000):

	EVP / CEO APPROVED (required over $1000):                                                                                                                    DATE:


	FOR STAFF USE ONLY
	

	PROGRAM OR PROJECT #
	
	
	
	
	
	
	
	

	ACTIVITY #
	
	
	
	
	
	
	
	

	SUB-ACTIVITY #
	
	
	
	
	
	
	
	


	FOR ACCOUNTING USE ONLY
	
	

	CHARGE TO:
	DATE PAID

	
	CHECK NO.

	
	

	APPROVED:
	


INSTRUCTIONS

Internal Revenue Service regulations (1.162.17) require that an employee who is reimbursed by his employer for travel and entertainment expenses be able to support those expenses as to: a) the amount, b) the time and place of the travel or use of the facility, c) the business purpose of the expense, and d) the business relationship to the employee of persons entertained.

Travel and Meal Reimbursement forms are to be submitted within 30 days of the event/activity/trip in which the expense(s) occurred.
GENERAL
1. The form is designed to provide for seven days expenses.  The first column is for the first day, etc., until a full week is ended or the trip is completed.

2. Please enter dates at the head of the appropriate column.

3. Purpose of travel – a phrase indicating the purpose of the trip; e.g., committee meeting.

4. Original receipts are to be attached for all expenditures, including those that are paid by or charged directly to APTA.  Deduct as an advance, expenditures paid by or charged directly to APTA.

REIMBURSABLE EXPENSES
5. Airfare or Rail – include non-local transportation (airfare, rails, etc.) not charged to APTA.  Receipts must be attached.  Travel insurance is provided by APTA; therefore, additional travel insurance is not reimbursable for staff.  Travel insurance for member is reimbursable.

6. Ground Transportation – Personal Auto Mileage – Local Transportation, including to and from the airport or train station, is to be entered.  Include tips in the total.  Personal automobile mileage is reimbursable at 54 cents per mile as per the IRS, effective January 1, 2016.

7. Car Rental – enter amount for Hertz, etc.  Attach original receipts.  Car rental requires pre-approval.

8. Hotel Room – attach hotel and motel bills in all cases.

9. Miscellaneous – include any unusual expenses incurred.

10. Total Expenses – total the daily columns and total column.

11. Travel Advance – enter the amount of the outstanding travel advance(s) applicable to the trip(s).

12. Total Reimbursable – subtract advance from total expenses.  This is the amount to be reimbursed.  If the figure is negative, a check for the amount indicated made payable to APTA should accompany the report.

13. REIMBURSEMENT is on the basis of actual hotel expenses (room and tax) plus actual travel costs (plane, train, bus) and actual local ground transportation.  (Airfare reimbursement is based on COACH fare unless ONLY first class is available).  Per Diem is limited to $36.00 per day for breakfast, lunch, and dinner UNLESS receipts are attached to the reimbursement request; whereupon, per diem will be reimbursed UP TO $65.00 per day.  RECEIPTS MUST BE ATTACHED TO REIMBURSE AT THE $65.00 RATE.

14. Any meals provided by the APTA will be deducted from your reimbursement as follows:

Breakfast deduction


$  8.00

Lunch deduction


$10.00

Dinner deduction


$18.00
Rev. January 2016
