A Association for

v Computing Machinery

Advancing Computing as a Science & Profession

Volunteer Travel Request, Authorization and Approval Form

Part A - Travel Request

(To be completed by person requesting travel support)

Name

Address

Phone

Email

ACM Position

Purpose of Travel

Date(s) and Date From To
Destination(s)
Estimate of Transportation S
Support Needed Meals $

Other: S

Other: S
Signature of Date:

Requestor

1601 Broadway, 10* Floor
New York, NY 10019-7434

Tel: +1-212-869-7440
Fax: +1-212-944-1318

acmhelp@acm.org
WWW.acm.org




* Association for

v Computing Machinery

Part B - Authorization(s)

(To be completed by volunteer approval authority)

Advancing Computing as a Science & Profession

Name, Position/Title

Signature

Date

If any changes to the request are being made, indicate them here and initial them:

All signators verify that these funds have been budgeted and are available to the requestor.

1601 Broadway, 10* Floor
New York, NY 10019-7434

Tel: +1-212-869-7440
Fax: +1-212-944-1318

acmhelp@acm.org
WWW.acm.org
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