
FLORIDA PHARMACY ASSOCIATION
STATEMENT OF EXPENSES 

Please complete and mail to: 
Florida Pharmacy Association

610 North Adams Street
Tallahassee, FL 32301 

 

(Signature) I certify that the above information is accurate and correct. (Date) 

POLICY: Receipts must be attached for all expenses. 
* 
** 
*** 

The most economical airfare (14 day in advance) should be obtained. 
Reimbursement for lodging will be for a maximum of ½ daily room rate. 
Statement of expenses should be submitted no more than 60 days following an authorized 
expenditure. 

FOR OFFICE USE ONLY: 
  HONORARIUM, if applicable: Accounting Code ___________ 

Accounting Code ___________ 
$___________ 
$___________   EXPENSES 

TOTAL AMOUNT FOR REIMBURSEMENT $___________ 

APPROVED BY: _______________________________________________________________ 

OPTIONAL: Please credit my reimbursement to: 

  The FPA Foundation Revised 08/20/2024

NAME: ______________________________________________________________________________
ADDRESS: ___________________________________________________________________________
CITY: _________________________________________STATE: _________________ZIP: ___________ 
SOCIAL SECURITY NUMBER: ______________________________ Phone :( )__________________ 

EVENT OR PURPOSE OF TRAVEL: ______________________________________________________ 
DATE(S): ___________________________________TRANSPORTATION:  AIR  AUTO 
TRIP ROUTE: (FROM-TO, ETC.): ________________________________________________________ 

MEMBERS & 
TRAVEL:  OFFICERS 

$__________* 
$__________ 

 SPEAKERS 
$__________ 
$__________ AIR TICKET 

AUTO EXPENSE 
# of miles round trip = _____(@ $0.67/mile) (@ $0.67/mile) 

LODGING: 
OTHER EXPENSES: 
(Taxi, Tips, Parking, Etc as per FPA
Policy. -Attach Receipts) 
 
TOTAL 

$__________** 

$__________ 

$__________ 

$__________ 

$__________ $__________ 
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2) All airline tickets m
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expenses (alcohol not included) for the 24-hour period surrounding the day of the presentation. Exceptions m
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 Policy (if applicable): $300 for first hour and $100 for every ½
 hour afterw

ards. $100 for 1 hour or $150 for 1.5 hour service on a panel. Exceptions 
m

ust be approved by the EVP 

1/2 daily room
 rate;

airfare or m
ileage 

1/2 daily room
 rate;

airfare or m
ileage 

1/2 daily room
 rate; 

airfare or m
ileage 

3) Policy am
ended 5/90 to pay for travel; room

; m
eals; registration for president to attend Southeastern Gatherin'. 4) Policy for room

reim
bursem

ent is not to exceed ½
 daily-negotiated room

 rates effective 11/8/2009. 5) All expenses m
ust be subm

itted on standard
expense form

s, w
ith receipts w

here applicable. You m
ust attach them

 to the statem
ent. 6) Policy am

ended 3/25/2012 to pay for travel
as “other business” for FPA officers to participate in legislative day activities. 
Revised and approved by the Board of D

irectors 08/26/2018


