
Sharpe-Strumia Research Foundation  
of the  

Bryn Mawr Hospital

Travel Pre-Authorization Form

Name: Purpose of Travel:

Principle Investigator Name: Related Grant Number:

Destination Dates of Attendance::

Phone Number E-mail Address

Please Estimate the Following Name of Meeting

Registration FOUNDATION USE ONLY

Air or Rail Approved: Not Approved:

Lodging Approved by (print):

Meals Signature:

Auto (rental 
or mileage

Title:

Local 
Transportation

Date:

Other Costs 
Totals

Itemize Other Please forward to Louise Gethers at least 4 weeks prior to travel:

Itemize Other Louise Gethers

Itemize Other Sharpe-Strumai Research Foundation

Itemize Other 130 S. Bryn Mawr Ave.

Itemize Other  1st Floor/H-Wing, Room 110

Travel Total Bryn Mawr, PA  19010

Receipts for all claimed expenses should be submitted with finalized form for reimbursement.
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