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B.C. TRAVEL REIMBURSEMENT INCENTIVE PROGRAM

MEMBER NAME: SIN'MEMBER #:

Course Name(s):

Course Name(s):

Course Date(s):

Description of Travel Expense:

Receipt(s) Total:

Eligibility Criteria
Must be a member in good standing.

[
¢ Must provide official detailed receipts of travel expenses (i.e. accommodation,

ferries)
e Must submit for reimbursement within 30 days of the course completion date

Signature of Member (for member reimbursement)

Request of Reimbursement for Travel fees F 1.4

movetyd

January 2024
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