
NAPLA 
NORTHEAST ASSOCIATION OF PRE-LAW ADVISORS, INC. 
 

 
TRAVEL AND EXPENSE REIMBURSEMENT FORM 

 
PLEASE MAKE SURE THAT ALL RECEIPTS ARE ATTACHED TO THIS FORM AND 
SUBMITTED WITHIN 60 DAYS.  
 
NAME: _________________________________________________________________ 

DATES AND PURPOSE OF TRAVEL: ______________________________________ 

________________________________________________________________________ 

ADDRESS (INCLUDE ZIP): _______________________________________________ 

________________________________________________________________________ 

PHONE NUMBER: (______)  ________  -  __________ 

TRAVEL EXPENSES 

PARKING: ______________________________________________________________ 

DRIVING (_____ PER MILE): ______________________________________________ 

TRANSPORTATION: _____________________________________________________ 

(AIR, TRAIN, BUS, TAXI)_________________________________________________ 

FOOD: _________________________________________________________________ 

LODGING: _____________________________________________________________ 

________________________________________________________________________ 

OTHER (PLEASE SPECIFY): ______________________________________________ 

________________________________________________________________________ 

TOTAL REIMBURSEMENT REQUESTED:  $_______________________________ 

SIGNATURE: ______________________________  DATE: _________________  


