VATA 
Travel Reimbursement Request

Reason for Reimbursement:

  __  EC & Committee Chairs Travel to EC Meetings


___Standard/Recurring Official VATA Business (e.g. legislative council meeting)

___Other Pre-approved Official VATA Business



Please provide details:__________________________________________



____________________________________________________________

Purpose of Travel: _____________________   Destination: ______________________

Date of Travel: ______________  # of Miles:             @ $0.55/mile =  
Name of Person Requesting Reimbursement: ___________________________________ 
VATA Position: _______________________________________ 

Other approved expenses (e.g., hotel fees)______________________________________

Reimbursement Total: _________
__________________________________
         

___________________
Signature 






Date

Phone Number: ________________________________

Address for check mailing:

___________________________
___________________________

___________________________ 
Submit requests to:
Ian Rogol, Treasurer




Virginia Athletic Trainers’ Association





1301 College Avenue

Fredericksburg, VA 22401 

irogol@umw.edu

Date received: ____________
Approved: ___________

Date paid: ________________
Check number: _______

