LT

The American Association of Immunologists
IMMUNOLOGY 2019™ REIMBURSEMENT POLICY
AAI-Thermo Fisher



The American Association of Immunologists, Inc.
2019 TRAVEL EXPENSE REIMBURSEMENT REQUEST
IMMUNOLOGY 2019™
AAl Travel Awards

Name of Awardee: Date:

Award

Make award reimbursement check payable to*:

Mailing Address:

*If check is payable to awardee, signare of department chair (or, for trainees, advisor) is required below.

Please 1) furnish all of the information requested below, Zcanreceipts supporting the totals entered belowand attach the
digital copies to this request, and 3) sign the request.

Date and hour of trip departure: Date and bur of eturn;

Transportatiorio destination city

Date From To
(city & state) (city & state)
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