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DATE:  

TO:       (Sponsor Name & Title)
FROM: (Travel Planner)
SUBJECT:   Sponsored Travel Invitation
 

Thank you for your invitation and offer of sponsorship for attendance by Name of Employee;     Name of Conference/Meeting      on      Dates .     
The NIH has the authority to accept payment for travel, subsistence, and related travel expenses for its employees under 31 U.S.C. 1353, provided those funds are not derived from HHS funding your organization may receive.  NIH employees may not accept an honorarium, fee for service, or other remuneration for performance of their official duties, nor accept cash directly from a sponsor in accordance with Federal guidelines and NO US FEDERAL FUNDS WILL BE USES TO PAY FOR THIS TRIP.
Under new Department of Health and Human Services (DHHS) policies effective January 2012, travel (i.e., common carrier transportation), subsistence (i.e., lodging, meals, and incidentals), and related travel expenses (e.g., taxis, registration fee, etc.) may only be provided on an In-Kind basis.  This means that payment for such services must be accounted for in advance of the trip; and that payment to the NIH in the form of cash, a check, or wire transfer following completion of the trip is now unacceptable. In order to allow for a transition period, the above requirement will become effective for all sponsored trips after April 1, 2012. 

Please indicate below which expenses your organization will be covering. 
EXPENSES

	Expense Type:
	IN-KIND (Paid directly by Sponsor)
	NIH Responsibility

	Registration   (value: $     ( N/A)
	
	

	Lodging
	
	

	Airfare/ Train
	
	

	Ground Transportation:
	
	

	     In meeting city?
	
	

	     In home city?
	
	

	Meals
	
	

	    Any Included in Registration Fee?
	
	

	    Paid directly by hosts?
	
	

	Visa (if applicable)
	
	

	Incidentals ($5.00/day for needs)
	
	


Please sign below to certify that no US Federal funds will be used to pay for any portion of this trip and that you agree to the policies cited in this memo. 

_______________________________________
____________

Name and Organization (Print & Sign)


Date
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