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Airfare Reimbursement
Thank you for participating in the 2012 IHC Leaders Conference. To expedite your airfare reimbursement request, please complete this form, attach a copy of your airline ticket receipt(s), and mail to the 
address below. 

Contact Information

Name: 



Date requested: 


Spouse/guest name: 

Contact phone:

 

Mailing Address: 


City, State, Zip: 


Contact e-mail: 

 

Group member affiliation:  FORMCHECKBOX 
 IHC Health Solutions  FORMCHECKBOX 
 Fringe   FORMCHECKBOX 
 Madison National  FORMCHECKBOX 
 Other
Maximum reimbursement:  FORMCHECKBOX 
 $250 (Reimbursement is based on actual expense.)
Please attach airfare receipts to this form.

Travel Qualifications
 Contact the IHC company you are contracted with to verify that you qualify for airfare reimbursement.
Signature: ___________________________________

Print name:      
Agency name:      
Date submitted:      
For IHC Internal Purposes Only

	Group Member Approval:
	
	Amount:
	 FORMCHECKBOX 
 $250
	Date:
	

	Accounting Approval:
	
	
	
	Date:
	


	Please submit form by April 16, 2012


800-576-7179 phone • 952-853-2265 FAX


