
Gavilan College Conference Authorization Form
Forms submitted to Business Office by the 5th of the month will be processed by the 15th

Forms received by the 20th will be processed by End of Month Business Use Only:

Employe�H�� _____________________________________ Date Submitted�� __________

Program # _______Account # ____________

Additional program to charge: Program # _____________    Account # __________

Part 1:  Conference Request A�G�Y�D�Q�F�H��Time ________

Check payable to ______________________________________
Conference feeAddress  ____________________________________________

R�Hceived Date:��__________

Conference

Vendor # V___________

Amount ______________

Hotel 
Vendor #V____________��
Amount ______________

Total Prepaid:

     ____________________________________________

Hotel Reser vations Hotel Rate per Night

Number of Days�����������������[Confirmation # ________________

Check due to Hotel by �B�B�B�B�B�B�B�B�B�B Hotel Cost  

Check Payable to ___________________________________

Address __________________________________________

   __________________________________________

Plane Reservations (check one)��

Uchida Travel (American Express)  (     )

Gavilan Business Card   (     )

Personal Card   (     )

Approved by: �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������� ___�B�B�B�B�B�B_      _________�B�B�B_________     _____�B�B�B__

Approval of President for out-of-state travel ________________�B�B�B______  ������Date ___�B�B�B�B�B�B_

Approved by: 
Classified Staff Dev Rep

Lodging

Meals *

Plane

Personal Car ________ miles

Less: Prepaid
 at ���B�B�B�B�B�B��=

Reimbursement

* See Administrative Procedures

7400 Travel for per diem 

procedures.


	Sheet1



