MCA EXPENSE STATEMENT

NAME: Hasgmukh C. Shah
FOR: Site wvisit to: Bio/Test Labs

Transportation: state mode of travel (vouchaers attached)

American #637
Washington/Chicago, roundtrip

National Car Rental

Hotels; nama & crty (vouchers sttachad)

Holiday Inn
Highland Park, Illinois

Meals: (inc/uding meal tips)
Taxis: (datail on reverse side)
Entertainment: /dewmi/ on reverss sida)

Other: (detai/ on reverse side)

Unused transportation tickets for refund herawith (list):

Mansy o VC-

DATE(s): April 13-15, 1980

PLACE(s)Northbrook, Illinois

THIS SPACE FOR ACCOUNTING OFFICE USE

Memo Account ACCOUNT
LEDGER OESCRIPTION AMOUNT
Number Amount NUMBER \/
$
2/78-M

Charged
(To be paid For
direct by MCA) Reimbursement
$224.00 $
81.56
$71.28
_S1€.,00
44,31
13.88
TOTAL $246,65
LESS ADVANCES
BALANCE $ 226,65

| hareby certify that the above expenses were necessary
and proper in tha conduct of business for Manufacturing

Chemists Association

™ Vg 7, 701

Authorized by
G. V. Cox

Manager of Staff Services

Approved (over $250)

(Qfficer)

Approved ($1,000)

(0fficer)

Check signed by:

Revised 2/78

CMA 117543
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TOTALS - Forwardad to Front Side $ $ $
44 21 13.50

Details:  Business purpose on each entry, uniess self-evident.
Taxis — Terminal points and name and business affillanon of each person, if any, in addition to self.

Entertainment — Place, name and business affiliation of sach guest; seif listed if included in expenditure,
Receipts attached for each case involving more than $25 (required by 1RS),

Other — Appropriste identification. For dues - period covered and parcentage charged to MCA,
Separate statement for each out-of-town trip, 10 include ail expanses whether paid direct or charged. Calendar month statements for miscellaneous local expenses.

MCA OFFICE MANUAL PROVIDES GENERAL INSTRUCT!I NS AND LIMITATIONS ON REIMBURSABLE EXPENSE

CMA 117544




MCA EXPENSE STATEMENT R

NAME: Hasmukh C. Shah DATE(s): April 13~15, 1980
FOR: Site visit to: Bio/Test Labs PLACE(skNorthbrock, Illinois
Charged
{To be pard For
direct by MCAJ Reimbursement
Transportation: state mode of travel (voucher: attached) § 224.00 $

American #637
Washington/Chicago, roundtrip

National Car Rental Bl. 56

Hotels: name & city (vouchars attached)

Holiday Inn $71.28
Highland Park, Illinois

Meals: (inciuding meal tips) 816,00

Taxis; fdetail on reverse side)
Entertainment: (detail on raverse side) 44 11
Other: (detail on reverse side) 13,80

Unused transportation tickets for refund herewith (list):

s ALl vl Dngsd EEEL

TOTAL $2268,65

LESS ADVANCES

THIS SPACE FOR ACCOUNTING QOFFICE USE BALANCE 3 226,65
M A
#mo Account ACCOUNT v LEDGER DESCRIFTION AMOUNT ecessa
Number Amount NUMBER | hereby certity that the above expenses were necessary

and proper in the conduct of business for Manufacturing

$ $ Chemists Association

Signed:
H. C. Shah
Authorized by

G. V. Cox
Manager of Staff Services

Approved (over $250)
(0fficer)

Approved (5$1,000)

(0fficer)

Check signed by:

2/78-M Revised 2/78 CMA 117545




. Date Details (see beiow) Taxis Entertainmaent i Qther
4/13/80 HeeShah-w/ JP-Seawell —ew—o Dinner : *aan !
A/14 HC Shah w/ JT Seawell Breakfast 10,00
4715 . Parking System Auto Parks, Wash. Nat. Ajirport 13,50
. -
TOTALS - Forwerded to Front Side $ $ a4 31 S] 2 £n

Details:  Business purpose on each antry, uniess self-svident.
Taxis — Terminal points and name and business affiliation of each person, if any, in addition to wif.

Entertainment  — Place, name and business affiliauon of each guest; seif listed if included in expanditure,
Receipts attached for each case involving more then $25 (required by 1RS).

Other — Apbropriate identification. For dues - period covered and percentage chargad 1o MCA,
Separate statement for each out-of-town trip, to include all expenses whether paid dirsct or charged. Calendar month statements for muocellaneous local expenses.

MCA OFFICE MANUAL PROVIDES GENERAL INSTRUCTIONS AND LIMITATIONS ON RE!MBURSABLE EXPENSE

CMA 117546
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Washington, D.C.

April 9, 1980

e

Dr. H. Shah
American 637 - Aprid
Washington/Chicago, roundtrlp

Fconomy class, all year
Ticket # 0018862-634709 $ 224,00

from this bill, as siatements are not rendered.

Please pay
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