
Attn: Grace Ho 
Business Officer, Nevis Labs Tel. No. (914) 591-2822 

ColrnnbiaUniversity 
P.O. Box 137 Fax No. (914) 591-8120 DepartmentofPhysia; 
Irvington-on-Hudson, NY 10533-0137 E-mail: grace.ho@nevis.columbia.edu 

GlJESf &SPFAKER REIMBURSEMENTFORM 

TOAVOID DELA y~ PLEASEPROVIDE THEFOLLOWING INFORMATIONAND SEND TO 

THEABOVEADDRESS: 

TRAVEL EXPENSES: List all ~r expenses below and attach the original receipts fa'transpaiation, hotel, taxis 

and meals. 

HONORARIUM IN UEU OF TRAVEL EXPENSES: If receipts are not available, payment \Mil be made as an 

honaarium. Withholding tax is applied to a norr-resident alien unless atax treaty exemption (Foon 8233) is attached. 

Fa- both cases, SSN orTIN is required. Please fill-OJt the W-9 foon. For non-resident alien, aropy of the 1-94 and a 

passport are also required. 

NAME: -----------------'DATE: ------- ­
HOMEADDRESS: _ 

PHONE#: FAX#: E~L: _ 

SOCIAL SECURITY NO.: VISA TYPE: _ 

EVENT: (Pieasedrdeone)COLLOQUIUM OPEN HOUSE OTHER DAlE OF EVENT: _ 

EXPENSES: 

-

Hnt".. 

MI>;Ik 

(')ftw>r 

Lotber 

Total Expenses: 

SIGNATURE: DATE: _ 


