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WA STATE SCHOOL REGISTRARS’ ASSOCIATION INC.

TRAVEL CLAIM FORM

Please return this travel form and a copy of your airline booking receipt with your Convention Registration Form or as soon as available. 
SCHOOL:
____________________________________________________________

DISTRICT:
____________________________________________________________

	Member’s Name
	                        Road Travel                                   
	Air Travel

	
	Private Vehicle 
	Km Return Journey
	Cost of Airfare

	
	Yes/No
	
	


Please note: Reimbursement for travel in your own vehicle will only be paid for journeys in excess of 100 km one way, with a maximum of one payment per school. Cheques for the reimbursement towards the cost of airfares will be made payable to your school unless otherwise specified – to a maximum of $100.00 per person.  Reimbursements will be posted out after convention.
Comments:

__________________________________________________________________




__________________________________________________________________



__________________________________________________________________



__________________________________________________________________

If posting separately to Convention Registration form then please post to:

WASSRA

P O Box 266
BEECHBORO  WA  6063
