
LLOOCCAALL//NNOONN  GGOOVVEERRNNMMEENNTT  MMEEEETTIINNGGSS  OONNLLYY  

  TTOO  BBEE  UUSSEEDD  IINN--LLIIEEUU  OOFF  HHHHSS--9999  

 

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:  __________________________________________ 

 

 


