TRAVEL REIMBURSEMENT REQUEST

SIAM Data Mining 2007
Minneapolis, MN
4/26-4/27, 2007

NAME

SOCIAL SECURITY # (required for tax purposes) PHONE #

MAILING ADDRESS

EMAIL ADDRESS

VISA TYPE, COUNTRY, EXPIRATION DATE

If Visais expired, please aso provide expiration date of [-20

HAVE YOU FILED A W-4 CLAIMING EXEMPTION FROM MINNESOTA WITHHOLDING, OR REDUCED WITHHOLDING
THIS CALENDAR YEAR? YES NO

** RECEIPTSREQUIRED FOR ALL EXPENSESEXCEPT MEALSUNDER $25**
** Alcohol and in-room movies are not reimbursable* *

EXPENSES AMOUNT

Airfare (Economy, US-based carrier only):

Lodging:

Meds:

Student Registration Fee:

TOTAL (NOT TO EXCEED $500)

SIGNATURE: | certify | have incurred the above expenses, and DATE
they are valid and accurate.

SUBMIT REIMBURSEMENT & REPORT TO:
GinaMcCabe

4-192 EE/CS Building
200 Union ST SE

Minneapolis, MN 55455

Email: mccabe@cs.umn.edu

Tel.: 612-625-5404
Fax: 612-625-0572

Accounting use only: Charge 1717-521--7400-40



