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Minnesota Rural Health Conference

July 17-18, 2024 | Duluth, MN
DECC | 350 Harbor Dr, Duluth, MN 55802

Travel Support and Reimbursement

The National Rural Health Resource Center (Center) will provide reimbursement for travel to the event when
this form is completed and required receipts are submitted to invoices@ruralcenter.org.
Receipts are required for all purchases except meals.

® Airfare: Reimbursed costs for airfare include main cabin airfare, and associated air travel costs such as
baggage, airport parking fees and taxi or other ground transportation.

®  GroundTransportation: The Center will reimburse for %round transportation, such as Uber, Lyft taxi, bus or train
to and from the event and/or hotel. No other trips will be reimbursed.

o Rental Car: Reimbursed for standard car and fuel for travel to and from the event location. This is recommended
for round-trip automobile travel exceeding 450 miles.

® Mileage:Reimbursed at $.67 per mile for round trip travel to/from event location less than 450 miles round trip.
Provide a Google Directions map from place of origin to the event location.

® Lodging: Cost of hotel room rate, taxes and fees only will be covered for the following dates. Additional nights,
room service, and other incidentals will not be reimbursed and should be deducted.

One night up to $200. Total mileage up to 200 miles can be reimbursed.

® Hotel Parking: Standard hotel parking will be reimbursed. Valet parking is generally not reimbursabile.

® Meals:Reimbursement for meals and incidental expenses (M&IE) are based on the Federal GSA guidelines for
the event location. Travel days will be reimbursed at 75% of the daily rate. Non-travel day amounts will be
reduced based on meals provided at the event. Reimbursement for meals will be based on arrival and
departure dates.
OneDayRate: 0
Two Day Rate: QO
Three Day Rate: O
Four DayRate: Q

Please email this entire form and receipts by g/1/2024
National Rural Health Resource Center
Attn: Accounts Payable

Invoices@ruralcenter.org



Traveler Information

[ N
National @Y
Rural Health

Resource Center

Name:

Make check payable to:

Organization Name:

Mailing Address:

City, State, Zip:

EXp €N SES (please provide receipts for all expenses)

Category

Transportation

Personal Mileage Rate

0.67
Lodging
(Deduct room service

and incidentals charges
from thetotal bill)

Arrival Date:

Departure Date:

Meals and Incidentals:
(Choose one)

Miscellaneous

Date (or range)

Registration IZI

Type Description if other

Choose Item
Choose Item
Choose Item
Choose Item

Choose Item

Choose Item
Choose item

Total # of Miles From:

To:
One night, up to $200

Meals and incidentals for one day $0
Meals and incidentals for two days $0
Meals and incidentals for three days $0

Meals and incidentals for four days $0

Totals

Amount

$195
195



	Name of Event: Minnesota Rural Health Conference
	Date | Location: July 17-18, 2024 | Duluth, MN
	Venue Name and Address: DECC | 350 Harbor Dr, Duluth, MN 55802
	Text4: One night up to $200. Total mileage up to 200 miles can be reimbursed.
	Date8_af_date: 08/01/2024
	Text6: 0
	Text7: 0
	Name: 
	Make check payable to: 
	Organization Name: 
	Address: 
	City State Zip: 
	Date or rangeTransportation: 
	TypeTransportation: 
	Description if otherTransportation: 
	AmountTransportation: 
	Date or rangeTransportation_2: 
	TypeTransportation_2: 
	Description if otherTransportation_2: 
	AmountTransportation_2: 
	Date or rangeTransportation_3: 
	TypeTransportation_3: 
	Description if otherTransportation_3: 
	AmountTransportation_3: 
	Date or rangeTransportation_4: 
	TypeTransportation_4: 
	Description if otherTransportation_4: 
	AmountTransportation_4: 
	Date or rangeTransportation_5: 
	TypeTransportation_5: 
	Description if otherTransportation_5: 
	AmountTransportation_5: 
	Date or rangeTransportation_6: 
	TypeTransportation_6: 
	Description if otherTransportation_6: 
	AmountTransportation_6: 
	Date or rangeTransportation_7: 
	TypeTransportation_7: 
	Description if otherTransportation_7: 
	AmountTransportation_7: 
	Date or rangePersonal Mileage: 
	Total  of Miles: 
	AmountFrom To: 0
	Date or rangeLodging Deduct meals and incidentals from bill: 
	AmountLodging Deduct meals and incidentals from bill: 
	Date or rangeLodging Deduct meals and incidentals from bill_2: 
	AmountLodging Deduct meals and incidentals from bill_2: 
	Date or rangeLodging Deduct meals and incidentals from bill_3: 
	AmountLodging Deduct meals and incidentals from bill_3: 
	AmountArrival Date Departure Date Meals: 
	AmountArrival Date Departure Date Meals_2: 
	AmountArrival Date Departure Date Meals_3: 
	AmountArrival Date Departure Date Meals_4: 
	AmountArrival Date Departure Date Meals_5: 
	AmountArrival Date Departure Date Meals_6: 
	Dropdown1: [Choose Item]
	Dropdown2: [Choose Item]
	Dropdown3: [Choose Item]
	Dropdown4: [Choose Item]
	Dropdown5: [Choose Item]
	Dropdown6: [Choose Item]
	Dropdown7: [Choose item]
	Text8: 
	Text9: 
	Text10: 0.67
	Text11: One night, up to $200
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: Meals and incidentals for one day $0
	Text17: Meals and incidentals for two days $0
	Text18: Meals and incidentals for three days $0
	Text19: Meals and incidentals for four days $0
	Date22_af_date: 
	Date23_af_date: 
	Day 3: 0
	Day 4: 0
	Dropdown8: [Registration]
	Text20: 
	Text24: $195
	Text1:                                                                                                                                                                    Totals
	Text2: 195


