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Conference Travel Form

	Employee Name:
	Conference Name/Sponsor:

	Employee Title:
	Date(s):                         to:                    
Time:

	Department:

	Conference Location:


Related Costs:

Registration Fee: $_______              Lodging: $______ /night            
Method of Travel:
□   Air                              Travel Expense: $______           Meal Expense: $______ 
□ Train
□ Automobile             Confirmation #: ____________________
Total Expenses: $_________
How will your attendance at this event benefit your work at Long Island Cares? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please prepare and advance for $_______________                 By Date: ______________
Employee Signature: ________________________________       Date: ​​​______________
Approvals:  

Supervisor ______________________   Executive Director ________________________
Date: __________________________   Date: ___________________________________
