Tuition Costs & Registration Fees (Local/Non Government Meetings Only)
To be used in-lieu of HHS-99

Registrant’s Name:

__________________________________________

Organization:


__________________________________________

Bldg/Rm/Phone:


__________________________________________

CAN:




__________________________________________

Registration/Tuition Cost (25.2W)______________________________________

Travel-related Cost:

Object Class Code: ___________


Mileage:________, Parking:__________, Public Transportation:________


Travel Cost Total: ____________

Vendor Name:
__________________________________________

Address:

__________________________________________

Phone:

__________________________________________

Title of Meeting/Course:
__________________________________________

Date:




__________________________________________

Location:



__________________________________________

Supervisor’s Name:

__________________________________________

Supervisor’s Signature/Date: 
__________________________________________

