	 TRAVEL CONFERENCE                                                                  

 REGISTRATION

 PURCHASE ORDER                                                                       

 P.O. Number:  REGISTRATION _____________

 MAIL INVOICES TO ACCOUNTS PAYABLE AT INDICATED

 ADDRESS

 PLEASE INDICATE YOUR FEDERAL TAX IDENTIFICATION OR                          TAX EXEMPTION NO. 30002563
 SOCIAL SECURITY NO. ON ALL INVOICES SUBMITTED FOR                                           FED ID NO. 52-6002033
 PAYMENT

 

1.  To: 
     


3.  Account Code to be Charged:       

     


4.  Date:       

     


5.  Vendor Telephone Number:       
2.  Fed ID Number:       
6.  Vendor Fax Number:       

	PLEASE INDICATE TYPE OF TRAVEL: 

7).      FORMCHECKBOX 
         INSTATE
	 FOR TRAVEL OFFICE USE ONLY: 

8).      FORMCHECKBOX 
          OUT OF STATE                                                                        

	 9).

# of Registrants

            
	10).

Conference Name/Date


	11).

Name of attendee(s)


	12 A).

Unit Price


	12 B).

Total Price

   

	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	
	
	
	TOTAL DUE
	     



Please attach all ORIGINAL registration / conference materials, as well as the completed registration form(s) and submit as a set to the Accounts Payable Travel Office.  Please DO NOT FAX OR MAIL any registration form in advance of Accounts Payable authorization.

13). Approved by:   ____________________________________________



      SU BUDGET ADMINISTRATOR

14). Authorized by: ___________________________________________



      ACCOUNTS PAYABLE TRAVEL OFFICER

8/05                                        





INSTRUCTIONS FOR COMPLETING THE CONFERENCE TRAVEL

REGISTRATION PURCHASE ORDER

1)
Vendor remit to name/address

2) 
Federal Identification Number

3)
Dept. account code to be charged

4)
Today’s date

5) 
Vendor telephone number (in case the travel office has to contact the vendor)

6)
Vendor fax number (optional)

7)  
In-state travel registration request only

8) 
For Travel Office use only

9)  
Number of registrants

10)
Conference name and dates of conference

11)
Name of attendee (s)

12 A/B) Unit price/total price

13)
Budget Administrator approval

14)
Accounts Payable Travel Office authorization for payment

7/05                    



                 

Travelconfpoform&inst

Salisbury University


Accounts Payable Dept


PO Box 2195


Salisbury, MD 21802-2195


(410) 543-6067 / 79


Fax: (410) 546-6200














