Q)lurnbla UmVCI’Slly Attn: Grace Ho

Business Officer, Nevis Labs Tel. No. (914) 591-2822

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

GUEST & SPFAKFR REIMBURSEMENT FORM

TO AVOID DELAYS, PLEASE PROVIDE THE FOLLOWING INFORMATION AND SEND TO
THE ABOVE ADDRESS:

TRAVEL EXPENSES: List all your expenses below and attach the original receipts for ransportation, hotel, taxis

and meals.

HONORARIUM IN LIEU OF TRAVEL EXPENSES: If receipts are not avaiable, payment will be made as an
honorarium. Withholding tax is applied to a non+esident alien unless a tax treaty exemption (Form 8233) is attached.

For both cases, SSN or TIN is required. Please filkout the W-3 fom. For non-resident alien, a copy of the F94 and a

passport are also required.
NAME: DATE:
HOME ADDRESS:
PHONE # FAX #: E-MAIL:
SOCIAL SECURITY NO.: VISATYPE:
EVENT: (Pleasecideone) COLLOQUIUM  OPEN HOUSE OTHER DATE OF EVENT:
EXPENSES:

|_Transoortation

|_Hotel

| Meals

|_Other

| Other

Total Expenses:

SIGNATURE: DATE:




