THE AMERICAN BOARD OF DERMATOLOGY, INC.
REIMBURSEMENT VOUCHER

Any person incurring expenses for which reimbursement is due from the American Board of
Dermatology is requested to complete this form and return it to the Board office via e-mail
(shart2@partners.org), along with scanned images of supporting receipfs.

ATIN MAC Users: If you complete this form using the Preview program on your Mac, you
MUST save this form as a PDF to ensure it can be read in the ABD office. To do this, choose
"Print" from the File menu and then use the dialog box's PDF option to save it to a PDF.

PAY TO: DATE SUBMITTED:
ADDRESS:
ACTIVITY:
(purpose) (dates of travel)
TRANSPORTATION:
Airline (attach ticket stub) $
Automobile miles (_ miles @%057/mile) $0.00
Automobile rental $
Bus, limousine, or taxi $
Parking $
HOTEL: (attach receipted bill) $
OTHER: (on route meals not on hotel bill, tips, etc.) $

TOTAL EXPENSES $0.00

SIGNATURE:

Insert typewritten name.
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