
 
  

 
 

2012 Center Leadership Conference 
Miami, Florida 

October 18-19, 2012 
 

 REIMBURSEMENT FORM 
 

Submit this form with your transportation receipts by November 9th, 2012 
 
 
Full name:   _____________________________________________________ 
 
Payable to:  _____________________________________________________ 
 
Address:   
 
City:     ___________    State:  _     Country: ____________ Zip:  ___ 
 
Phone: ___________________________    

 
Airfare: ___________________________ 

Meals: ___________________________ 

Ground Transportation: ________________ 

Mileage (if applicable): ________________  
(must be supported with documentation from mapquest or google maps with beginning/ending address) 
 
Travel expenses eligible for reimbursement:  ___________________ 
 

Total Amount Requested: ________________ 

 One coach airfare ticket to and from Airports (if not local) 
 Ground transportation to and from the airports (or if local, mileage will be reimbursed at 

$.51 per mile) 
 

 
 
Attn: Nadia Romero 
National Parkinson Foundation 
1501 NW 9th Avenue 
Miami, FL 33136 
Fax:  305-243-8155 
Email:  nromero@parkinson.org   

For NPF office use only 
 
Project Code:  CLC2012   

Amount:      

Reimbursement Code:   
 
 
Approved by:    
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