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IHTSDO Travel Authorization
	Personal Information


	Name
	Position

	       
	       

	Signature
	Date Submitted

	       
	       


	Travel Summary

	Event Description

	       

	Date(s) of Event
	Location

	       
to    
	       

	Event Host

     
	Registration Cost 

     

	Estimated Scope of Travel Expenses

       

	Participation/Activities

	       

	Summary of Benefits to the IHTSDO
	

	       
	
	

	Request for Exemption in Class of Transport  

       
	
	

	Request to Expand Scheduled Mission

       
	
	

	 Attach additional information or any supporting documents to this form


	Additional Expenditure Request (please tick box)

	       Vaccinations required or recommended for the country of destination

	       Excess lugage for the transport of documents or equipment required for offical purposes

	       Any other sepcified expenditure request          

	Please note that visa may be required or recommended for your country of  destination.


	FOR OFFICE USE: IHTSDO Authorization

	Comments
       

	Travel Authorized By
	Position

	       
	       

	Signature
	Date Authorized

	       
	       



