
Honorarium and Travel Expense Statement 
National Cancer Institute PDQ® Editorial Board Meetings  

 
 

Name:  __________________________________  Meeting Date:  ______________________ 
 
Address you want                
your check mailed to: __________________________________________________________ 
 

__________________________________________________________ 
 

__________________________________________________________ 
  
PDQ Editorial Board: ____________________________________ 
 
Meals & Lodging  

Date 
 
 Meals & Incidental Expenses 

 
 Lodging  

 
 
$ 

 
$  

 
 
$ 

 
$  

TOTAL 
 
$ 

 
$ 

 
 
Miscellaneous Expenses (Shuttle, Bus, Taxis, Parking, Tolls)  

Date 
 
 Items/Explanation 

 
 Amount  

 
 
 

 
$  

 
 
 

 
$  

 
 
 

 
$  

TOTAL 
 
 

 
$ 

 
 
Mileage in Privately Owned Vehicle  
 Date(s) of Travel 

 
 City of Departure 

 
 Round Trip Mileage 

 
 Cost  ($0.56/mile)  

 
 
 

 
 

 
$ 

 
HONORARIUM: $200.00 Total Requested: $______________ 
 
Traveler’s Signature: __________________________________________________________ 
 
Please include ALL necessary receipts (parking, taxi, bus, or shuttle receipts over $75.00 
and hotel bill where applicable) so we may process your reimbursement form quickly. 
 
Please return this form to: National Cancer Institute 

Office of Communications and Public Liaison 
Attn.: Robyn Bason 
9609 Medical Center Drive, RM 2E532 MSC 9760 
Bethesda, Maryland 20892-9760 (use for US Postal Mail) 
Rockville, Maryland 20850 (use for FedEx or UPS Mail) 
Phone:  240-276-6489 
E-mail: basonr@mail.nih.gov   
Fax:  240-276-7679 

 
Revised:  08/2014 

New Address?  
 

      Y      N 


