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Expense Invoice #________________1

 
Meeting: _________________________________________________________ 
 
Meeting Date: _______________________Location:______________________ 
 
 
Payment To:  
 
Name: __________________________________________________________ 
 
Organization: _____________________________________________________ 
 
Mailing Address: __________________________________________________ 
 
City: __________________ Province: ______________ Postal Code: ________ 
 
Travel To: ____________________________ From: ______________________ 
 
 
Kilometers X 2 (Round Trip) __________  
 
Total Kilometers X $0.39 = $__________  
 
Other Approved Expenses $__________2  
 
Total Expenses   $__________ 
 
 
Signature: ______________________________ Date: ___________________ 
 
 
NBMC Approval: _________________________ Date: ___________________ 

 
                                                 
1
Invoice number should include month, year and number. Example 200905-1  

2 Attach all receipts (Required) 

 


