. Chq Date: 19/08/15 AUG 13 2019

i EXPENSE CLAIM FORM

BOARD CHAIR/BOARD OF GOVERNORS/MEMBERS OF THE BOARD OF DATE August 13, 2019
DIRECTORS OF THE BANFF CENTRE FOUNDATION
{Regular Board and Committee meeting related expenses only)
VENDOR’Sa.:)I:I:I::b(Ia:) NAME (Claimant/Payee) Judith LaRocque DEPT Board of Governors
FIRST MIDDLE ™ LAST
Permanent Mailing Address:
: itinerary and i T le for : Board of Govarnors Meetings (July 2019, Banff)
; if non-employee, describe Banff Centre involvement
i
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4 07/15/2019 3102 2100_, 890030 800 TGE Air Canada $ 879.28 (% 40,11/,3 919.39/ :
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gi ‘27| 07/16/2019 3108 2100 890030 800 TGE [Lunch (In-flight meal) 3 850|$ D431 38 8.93/4
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‘3: | 07TM7/2018 3108 j2100'; 890030 800 TGE  |Dinner (Maclab) - missing recaipt $ 21993 e85| 3 22.94’;/
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“ o7201a| 3102 | 2100, seso030 | 800 Tag |Roundrip wansfer betveen Galgary fo Bantf (Banft $ 13898 |5 6.80 |5 145.78 |#*
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; | o72tr2019 |  st02 | 2100 | seo0s0 | g0 TGE |Travel Agent Fee $ 2500|8 - |8 25.0041
P 5 6 1 o7i21/2019 3102 2100 .890030 800 ' TGE Zt:;z:mmransfer service batween Residence to Montreal $ 150.00 3 150'00/ ‘ ,
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TotalExpenses: A | 422875 4m2s | 1272041
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all $1.22375.

s 42|

850030 800 2049 38 $ 31’87/ cheque or the cash posting to this claim.
3102} 890030 800 1193.26 46.91 L $ 1,240.17

L~ If Travel Advance exceeds expenses and the Centre Is to be reimbursed, plaase attach top foﬁx

Return to Requestor (RTR) Mail to Claimant ~ “
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Requestor Name (if RTR)

Requestor Dept (if RTR)

L lprepared by (if not Claimant)






