
 

 

 

EXAMINER EXPENSE VOUCHER 
American Academy of Emergency Medicine 
Pearls of Wisdom Oral Board Review Course 
April 25-26, 2009 

Chicago, Dallas, Los Angeles, Orlando, Philadelphia 

 

Please attach receipts to this voucher. 
 
Send reimbursement to: 
 
Name:            
 
Address:            
 
City:        State:       Zip:     
 
Phone:       Fax:        
 
E-mail:            
 
 

 
DATE 

 
04/24/2009 

 
04/25/2009 

 
04/26/2009 

 
04/27/2009 

 
TOTAL 

                      Meals 
 

 
 

 
 

 
 

 
 

 
 

Airfare 
 

 
 

 
 

 
 

 
 

 
 

Ground Trans. 
 

 
 

 
 

 
 

 
 

 
                       
                      Other 

 

 
 

 
 

 
 

 
 

 
 

 
TOTAL 

 
 

 
 

 
 

 
 

 
 

 
Signature:          Date:     
 
Retain a copy of this voucher for your records. Return to: Tom Derenne, AAEM, 555 East Wells 
Street - Suite 1100, Milwaukee, WI 53202. Call (800) 884-2236 with any questions. 
 
All Expense Reimbursements must be processed within 90 days of the course.  Please submit as  
soon as possible.  Thank you. 
 

For Office Use Only 
Approved for Payment:         Account: 45100  100   200   300   400   500    
 
    Date:       
 
    Check #      
 


