KCACTF Region II

Respondent Expense Reimbursement Form 

Region II will reimburse: mileage @ $.40/mile if respondent uses his or her own car; tolls; parking; and other travel expenses not covered by the host school, upon submission of a required response forms and receipts.

Respondent: _________________________________________

Phone Number: (W) _____________________  (Cell) _______________________
Send reimbursement to:  

Production/s seen: 

Location/s: 

Date/s: 

Please attach receipts.

(Reimbursements will not be made without receipts.)

Total miles: ____________

Personal car/gas expense (@ $.40 per mile): ____________

Tolls:  __________

Parking: __________

Taxi: __________

Plane fare: __________

Other: __________

TOTAL: 

Please check all that apply:

____
Associate Production(s): Response sheet(s) electronically provided to school and Region 2 Chair

____
Participating Production(s):  Response sheet(s) provided to school, Response Sheets & Written  

Response provided to Region 2 Chair  (electronically)

____
Mapquest or googlemaps link here:  

____    Scanned receipts included in electronic form

____
I have sent my receipts via “snail mail”

 Signature: (virtual signature ok) ______________________________________

Date: 
___________________

(note that reimbursement will not be made until all items have been received via electronic submission OR US mail..)

Send electronically to:  kcactf2@mcdaniel.edu
Send via mail to:   
Elizabeth van den Berg

Chair, Region II

17200 Sandy Knoll Dr.

Olney,  MD  20832
