NATIONAL SOCIETY FOR HISTOTECHNOLOGY

10320 Little Patuxent Parkway, Suite 804, Columbia, MD 21044
Phone 443.535.4060   Fax 443.535.4055   email: histo@nsh.org


EXPENSE REPORT

Date:_______________

Name: ________________________________  Phone:________________________________________
Home Address: _______________________________________________________________________
Purpose of Trip: ______________________________________________________________________
	Date
	Sunday 

__/__
	Monday

__/__
	Tuesday

__/__
	Wednesday

__/__
	Thursday __/__
	Friday

__/__
	Saturday

__/__
	Totals

	Meals
	
	
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	
	
	

	Airfare
	
	
	
	
	
	
	
	

	Taxi/Bus/Limo
	
	
	
	
	
	
	
	

	Auto travel
	
	
	
	
	
	
	
	

	Parking/Tolls
	
	
	
	
	
	
	
	

	Total Expenses
	

	Less Travel Advance
	

	Balance Due Traveler
	

	Balance Due NSH
	


	Date
	Mileage Breakdown
	Amount
	
	Date
	Miscellaneous

Expense Description
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	FOR NSH USE ONLY

	Airfare NSH Acct:  

	Expenses:    

	Total:               



