
1180 Observatory Drive, Suite 7122 Madison, WI 53706 
ph 608.890.2400 fax 608.262.9046 

email info@stateinnovation.org 
 

www.stateinnovation.org 

EXPENSE REIMBURSEMENT CLAIM FORM 
 

Event:  
 
Date of Event:   Location of Event:  

 
Travel Reimbursement Claims: 

 
Name:  ___________________________________________  Daytime Phone:  _________________ 
 
Address:  _________________________________________________________________________ 
 
City:  _____________________________________  State:  __________________  ZIP  __________ 
 
Company/Affiliation:  _______________________________________________________________ 

 
Type of Reimbursement Individual Amounts Total Per Category 

Air fare 
 

 
 

Hotel 
 
 

 

 
Taxis 
 
 

 

 
Parking 
 
 

 

 
Miscellaneous Expenses# 
 
 

 

 
Meal Per Diems* 
 
 

 

 
TOTAL CLAIM   

 
# Mileage is reimbursed at the rate of 48.5 cents a mile up to 800 miles, 32.5 cents a mile for mileage over 800. 
 
* Meal per Diems:  We will reimburse meals as per diems at the rate of:  Breakfast:  $10, Lunch: $10, Dinner: 
$20.  No meal per diem will be provided if that meal is supplied by the conference. 
 
Please attach original receipts and return this form to: 
 

Center for State Innovation 
1180 Observatory Drive, Suite 7122 

Madison, WI 53706 

mailto:info@stateinnovation.org�
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