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Peer Review Travel Expense Reimbursement Form


Name:

Institution Visited: ____________________________

Make Check Payable to:

_____________________________________________


(if different than above)

Address:

Date Visited: __________________________________

City, State, ZIP:

Phone Number:



Policy – AAM reimburses all reasonable expenses including economy class air travel. AAM encourages surveyors to seek discount airfares when available. Private auto expenses are reimbursed at $.50 per mile. Attach original receipts for all expenses. All travel expenses are to be itemized on this form.   Please return this form and all receipts (meals, lodging, etc.) to the AAM MAP Office. Complete a separate expense record for each institution visited. 

	Date
	
	
	
	Totals
	AAM use only

	Subsistence Expenses
	
	
	
	
	

	
Meals
	
	
	
	
	

	

Breakfast
	
	
	
	
	

	

Lunch
	
	
	
	
	

	

Dinner
	
	
	
	
	

	
Total of Meals
	
	
	
	
	

	Lodging Expenses
	
	
	
	
	

	
Lodging
	
	
	
	
	

	
Total of Lodging
	
	
	
	
	

	Travel Expenses
	
	
	
	
	

	
Air/Rail Travel
	
	
	
	
	

	
Private Car @ $.50 /mi 


$.50 x _______miles
	
	
	
	
	

	
Taxi
	
	
	
	
	

	
Rental Car
	
	
	
	
	

	
Total of Travel
	
	
	
	
	

	Miscellaneous Expenses
	
	
	
	
	

	Miscellaneous Expenses

(explain on back)
	
	
	
	
	

	Total of Misc. Expenses
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Explanation of Miscellaneous Expenses:




Subsistence Total:



  Signature




Lodging Total:





Travel Total: 



  Date




Miscellaneous Total: 







Less Travel Received 




(fill in only if advance travel received):_________




Total to be reimbursed:____________


Forms and receipts may be faxed to 202-289-6578 or mailed to:

MAP

American Association of Museums

1575 Eye Street, NW

Suite 400

Washington, DC   20005

(202) 289-6578 (FAX)

The Peer Review Travel Expense Reimbursement Form is also available digitally. 

For an email copy please email MAP@aam-us.org.
Total of All Expenses to be Reimbursed





Office Use Only


Museum ID: _______________________


Surveyor ID: _______________________








