Australian Institute of Radiography

The national professional organisation representing radiographers, radiation therapists and sonographers

ABN 26 924 779 836

CLAIM FOR REIMBURSEMENT,

CLAIMANT DATE
AIR MEMBERSHIP NUMBER
TITLE OF SCHOLARSHIP / EVENT / MEETING
EFT CHEQUE
Alc Name Address to be sent
BSB Number
AL NUM D T
Email Address for Confirmation of Payment Branch/Panel/Committee/Board............ccccvveveeeeeeeiiiiiciniinnnnenn.
( Note: All Claims should have Receipts Attached )
Amount GST
Date Particulars Pre GST GST Inclusive
Amount

OFFICE USE ONLY Totals
Paid from: GF / Conf/ SPF A/c No:
Requested BY: ...coooeeeieiiieiecceeeeeeeecres e reeeeee s
Chq/ EFT
NO e
APProved BY: oo eeeeaa
DATE ..
AMOUNE: ...t
SIGNE: oo Updated 13/10/10 w:Administration/Pro_Formas/Reimbursement Form NEW 13.10.10
Registered Office: All Correspondence to: Contact Us:
25 King Street PO. Box 16234 T (03) 9419 3336
Melbourne Vic 3000 Co rreet West Vie BOO7 F (03) 9416 0783

Australia W www.air.asn.au



