:

Travel Reguest Form

For work related travel and accommocation

Name: ____ N S Wi = Contact__ S fest=Y 2
Reason for Travel M2 = . {S’ VRN,

Many meetings today have videoconferencing capabiiiies, The Walkato District Health
Board has videaconferancing capabifity and advises staff ko use videaconferencing
where possible. This reduces the amount of dollars and time spent on travel.
%I YES | yes, please consider using Waikato DHE videoconferencing facilities. Contact Viscom far availability, ext 8780.

NO

Flight No | Departure Time

Arrival Time Day .~

| Date OUT

City Hotal/Motel (name or preferred location)
Procide Mook Blesdie AR

City Pick up Paint Type of Car | Pick-up Date Time Drop off Date lime
{usually airport) / {or flight number) - (or fight number)
SHUTTLE? Yes — quur-n"f Yas — One Way No
o Pleasa circle one

s

-

If yes - pick up W

And te%ephonefnumber:

OTHER REQUIREMENTS/NOTES  (put bus or train requirements here)

Cost Centre to be charged: [<>7= /1 KGOS

AUTHORISATION o % " R
et e WAL Position: __ S Y DAy

Name:

Signature; o =

OB09KJ










Travel Request Form
3 1 e ! e e o
Name: PR LR B Bt AP S
Reason for Travel: Al ;
3
Many meetings today have videoconferencing capabilities. The Wailato District Health
Board has videoconterencing capability and advises staff to use videoconferancing
where possible. This reduces the amount of dellars and time spent on fravel.

Hotal/Motel (name or preferred location) Dae ouT om Type
City Pick up Point ~_|~Typeof Car | Pick-up Date | Time Drop off Date|  Time
{usually airporfy .- {or flight numbar) ’ (or fight number}
SHUTTLE? Yas — Return Yes — One Way No
Please circle ona
If yes - pick up address:
And telephone number;
OTHER REQUIREMENTS/NOTES  (put bus or train requirements here)

Cost Centre to be charged: [“{3¢% /7 S 250 O
AUTHORISATION
Name %Yo Swuce s Position: SV E AN
[ -
Signature: X
R Y

0B09KJ









| ql Travel Request Form

For work related travel and accommodation

Name: N‘xc{dxé?\ Mx_xw’c:: Contact: i o Do,
e, Wit i Ceopatiet B e = S G G et i WY
~t * > ¥
R . o
£ MQ““\J \(m\f;_r.i/JL?.»ﬁ @&’\gi@c"j? }j
f—efm'[fe "i’{*‘\&"’fi?j Fo’@/s U U

Many restings today have videoconferencing capablities. The Walkato Distriet Health
Hoard has videaconfarencing capability and advises staff to use videoconferencing
whare possible. This reduces the amaunt of dollars and time spent on travel,

Heason for Travek Mt

Mo, %mmmﬂﬁ$
(2 kopo)

L1 YES I yes, please consider using Waikate DHE videoconferencing facilities. Contact Viscom for availabiltty, ext 8780.

[J no

Flight No | Departure Time | Arrival Time Day Date Month From To
AL | lorn Dol TS | 31 Tod 20U | temn |ugs
=
SCEHR | 6RO | MOpm B " e Hen
B fham| V1B “ “ Al o
¥ ~Clolzaf e bogh | %E . _%

City Hotel/Motel (namio’r’p’rgfe;r;gd location)

/
oded oppgrsved | e

Time
(or fiight numbat)

Drop off Date

Pick ‘Ioe-'- Type of Car
{uguall “aiport) '
I ' '

Yes — Return Yes — One War

Please circle ong

SHUTTLE?

If yes - pick up address:

And telephone numtber:

OTHER REQUIREMENTS/NOTES {put bus or train requirement

Co st Sf i wa i ML 31-4572;

Cost Centre to be charged: {S12&, / K250 RS

b

AUTHORISATION

JO NV dud @ Pasttion: %L/ :

Name:

Signature:

, 0809KS



i
i

Donna Straiton |

|
From: L J

Dtandemtravel co.nz

Sent: " Sunday, 24 January 2016 10:51

To: Donna Straiton

Subject: Clieni Statement for MURRAY/NIGEL MR beoaking 2117196 Wellington 21 Jan 16
Attachmenis: Chent Statement_BKG2117196_3959. pdf

Hi Donna,

Nigel called as his accornmodation was ex tended to check out Lodav and the hotel needed an updated voucher.

| have sent an updated voucher through to the hotel for charge back.

Thanks
: o 7::;/ o
randem Travel Auckland
Private Bag 92007, Auckland 1142
Phone 0800 104 007
Fax 09 336 3656
htto://www.tandemtravel.co.nz e
VA RERE
N Ty =




Moath

CHARGES FROM AR NZ

Tkt No.
San-16 1601130013
Jan-156 160113001367
fan-16 2098321BM
lan-16 20980116M
tan-16 23125251BM
lan-16 1601138144

Passenger Name

PAURRAY/NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
FMURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY/NIGEE MR

Travel Type

Dosmestic Air Travel
Ticket issue Sevvice Fee
Mizscetlaneous Services
Miscellansous Services
Miscellangous Services

Mamestic Air Travel

Dale of Trvit
160121

160221

TOTAL NET
43243
oo

7.00

700

11.00
21294

Guiginn Dest Class

WLG NZ Y

WiG NZ ¥

Nett

42547
1100
.00
7.00
11,00
21291

GST
£4.87
165
1.05
1058
165
31.94

Ot Taxes Aml Payable Tkl Remarks

6,96

497,30
12.65
8.05
B.O5
12.85
244,85












For work related trave! and accommodation
. N » . S — !
Name: . MGER W h iy Contac: 1™ e TG,
Reason for Travel: [N] ! @\f\icac Wiy i C}::‘a::}ﬁfi!l L < S G SN 'l e WA
| ~ Ak T ] L o, 4-
%\ﬂC_‘{JFCQ_,EE:,‘ Ty pees W |‘\§,i‘5 e Mﬁ,r;m(fw v—-\mM} y%/} i ,M;E 3 Uz fj A Jj
P H . + a.- SRR iy J
g H i . ”‘“—c’-".y-" 5 ) ,"L—.\gf, ;—~/‘1’:“ 2y e A %, L
<? i“\"xfﬁr)‘ el ey S {9_\2}} nol%

Many mestings today have videoconferencing capabllities. The Waikato District Health
Board has videocanierencing capabiiity and advises staff to use videoconferencing
where possible. This recuces the amount of dollars and time spent on travel.

der using Waikato DHB videoconferencing facifties. Contact Viscom for availability, ext 8780.

L1 vEs if yas, please consl
[ NO

Flight No | Departure Time Arrival Time Day Date Month From
SCIBL | lesn D mon| | Thas | 31 Toq 20Us | Fomn ubgn
) =
saEe RO | O " ! ks b q
8 i@men | B i i " Al ow  |*
ol G Led (% — ~\—§

| HotelMotsl (namgggte::_@d location) Date IN: Date OUT Room Typs

Time

Type of Car
{or flight number) {or flight number}

Pick-up Date
{ugLall “airport) :

SHUTTLE? Yes ~ Return Yes — One We

Please circle ong

If yes - pick up address:

And telsphane number:

OTHER REQUIREMENTS/NOTES  {put bus or train requirement

) : . O™
Ceids 53315 £ V23

Cost Centre to be charged: {Si2& / S250 0OS

L
AUTHORISAT[OT;I - :
Do o \
Name: o Sl Position: Chav

\7@ "‘ . -
Signature: \.é:) R

Q809K
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Travel Request Form

}

i S
For work related travel and accommodation
Narme: M\Q\fﬂ W \Lum(--ufg Contact;_ £} etV 55 =y
P B . i —_— O By R A s S I VMR WX { P
Reason for Travel:~Hhesed -0 wesiwnan ‘:_“vj‘f—'}fﬁ L, Wiem oo N2 Peaetie i Sl&f’\a-!?"i
Ly — g
e oo N I S PPN | Ty . R o g N B Mlomestia e o i s
N ALY IR 20l e Pnoawor Bol w7 Visemng pud
C - o 4 " - — mo NN T
L FROEC) S wEEANG Lt Dwerier of Mened BERhia vy
W e SR T T L PP
Many meeﬁﬁgs today have videoconferencing capabililies. The Waikato District Health
Board has videoconferencing capability and advises staff to use videoconferencing
where possible. This reduces the amount of dallars and time soent on travel.

Tlentcg il

From Ta

Mpnth

L1 No
Drafg

Arrival Time

mFIEght No

Room Typs

Date IN: Date OUT
Tf"ili ! o

Hotel/Motel (name or preferred Incation)
251 i

{

City
S Beplie | fuickiond
City Pick up Poit Type of Car Pick-up Date | Time Drop off Date| Time
{usually airport) {or fight number) L (or flight number)
Feomnithany e 1 s e SR o ] \
o 28 [ RO Lr:ucf_zild b@@mﬁ
: Y pgi_gj
SHUTTLE? Yes — Return Yes — One Way No
Please circle one
If yes - pick up address:

And telephone number:
OTHER REQUIREMENTS/NQTES  {put bus or train recuirements here}

S0 OS5

Gost Gentre to be charged: {1
Pesition: Cmi‘“’“/“i;a

AUTHORISATION .
BA~ h @W\(_C;C,C 7 )
0808IK)

Name:

Signature:













Many meetings today have videoconferencing capabiiities. The Waikato District Health )
Board has videoconiferencing capability and advises staff to use videdconferencing
whers passible. This reduces the amount of dollars and time spent on fravel,

L] YES ¥ ves, please consider using Walkato DHB videoconferencing facilities. Gontact Viscom for availability, ext 8780.

Arrival Time Day

Fight No | Departure Time

From

Hotel/Matal (name or praferred location) Date IN:

Date OUT

Room Tyhe

Time

Pick up Poirit Type of Car | Pick-up Date

{or flight number)

Drap off Date

Time
(or fight number)

{usually dirpert)

Yes —One Way No
Please circle one

SHUTTLE? Yes — Return

If yes - pick up address:

And telephone number;

OTHER REQUIREMENTS/NQOTES  (put hus or train requirements here)

Cost Centre to be charged: Y0 7 S8y

AUTHORISATICN -
Narme: Bodny  Swenvcacie Position: Qlk‘mg,f
<
Signatire: | %{;:;\,
0B0SKY




Month

Feb-16
Fei-16
feb-18
Feb-16
Feb-16
Feb-16
feb-16
Feb-16
Feb-i6

CHARGES FROM AIR NZ

Tht No.
2125251FT
1601202126
1601195344
1601195344FT
21306258M
21387558M
2130625FT
21171968M
21171963M.

Passenger Name

MURRAY NIGEL MR
RMURRAY/NIGEL MR
MURRAY/NIGEL MR
MURRAY NIGEL MR
MURRAY MIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
BAURRAY NIGEL MR

Travel Type

Ticket ssue Service Fee
Domestic Air Travel
Pomestic Al Travel
Ticket tssue Service fee
Miscellaneous Seivices
Miscellaneous Seqvices
Tickel Issue Service Fea
Miscetlaneous Services

Miscellaneous Services

Dale al Tovt Cigin Dest Class
11.00
16.69

43921
26.00
2500

7.00
1500
7.00

7.00

1680211 HiZ WEG ¥
1680211 HLZ WG ¥

TOTAL MET Nett

11.00
16,69
433,25
26,00
25.00
7.00
1500
700
7.00

GST
165
2.50

F4.8%
390
3.7
105
225
1.05
1.05

Oth Taxes AmiPayable Tkt Remarks

6.96

12.65
19.19
574.1%
28.90
28.7%
BG5S
17.25
805
8105









Y

T I Ny

Name: E\l‘ﬁiffj% LA T Gontact:gs‘*

P id— A oo
ey 1D Welkny U

= A —- N .,«-"i‘ e s e TR ey et
Reason for Travel: Somat @y WWihopn TR T ot 8

e TACshen S pesmg by

o 7

Many maetings today have videoconierencing capabiities, The Waikato District Health
Board has videoconterencing capability and advises stalf to use vidsoconferencing
whare possible, This reduceg the amount of doliars and tima spent on travel.

[ YES | yes, please conslder using Waikato DHB videoconferencing faciities. Contact Viscem for availability, ext 8780.

U NO

Flight No Departure Time Arrival Time Day Date Month From To
i e & PR 10 g b, éf%ﬁ‘
T LT T e i § L At
A e VO IR L AN e S LR

Room Typ

C%t Hotel/Motel {name or preferred location) Date IN: Date OUT

[‘..;:..'1'.' T
Wil MQ\L, 3

City Pick up Point Type of Car~ | Pick-up Date Time op off Date| Time
{usually airport) - {or fight numbez) : {or fight numbet}
—
b J.a»ﬂﬂ
ot
- e
_"___""

SHUTTLE? Yes ~ Raturn _Ves—One Way No

Pledse circle one

If ves - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES  (put bus or train requirements here)

Cost Centre to be charged: > [ oS DS

AUTHORISATION _ . '
Narme: Bolo Shwrack sosition: (VAL

Er o=
Signature: . g -m.m..“wf,u.:.ﬂgm.ﬁ

— DBOOK













Ve
o Disir Travel Request Form 125
_/m/fork related travel and accommodation
// Name: ARG WA L Contact:

& il i o

P Ei, J i

Reason for Travel:

Many meetings ioday have videoconierencing capabilities. The Walkato District Health
Board has videoconierencing capability and advises staff to use videosonferencing
whare possible, This reduces the amount of dollars and time spenit on ravel,

L] vyES ¥ yes, please consider using Waikatc DHB vidaoconferencing faciliies. Contact Viscom for availability, ext 8780.
NO .

Hight No Depariura Time Arrival Time Day Date _ Mon’r_h From To

City Hotel/Motel {(name or preferred location) Date IN: Dats QUT Room Type
N ) . 1 ey L. @j‘\ e -
PLC o WOl g sl AL A3

City Pick up Point Type of Car | Pick-up Date | Time Drop off Date| Time
(usually sirport) N {or flight number) (or fiight number}
SHUTTLE? Yes — Return Yes—-One Way No

Please circle one

¥ ves - pick up address;

And telephene number:

OTHER REQUIREMENTS/NOTES  (put hus or train requirements here)

Cost Centre to be charged: 1< 244 [N DY

AUTHORISATION , L
Name: e Swacc Position: Gy

Signature:

=
K 060K

vy









Reason for Travel:

Many meetings today have videoconierencing capabilities. The Waikato District Healin
Board has videoconferencing capabifity and advises staff to use videoconferencing
whers possible, This reduces the amount of doltars and time spent on fravel,

L] YES It yes, please consider using Walkato DHB videoconferencing facllities, Contact Viscom for availabifity, ext 8780.

L1 No

Fight No | Depariure Time Arrival Time Day Data

Month

From:

Hatel/Mote! (name or preferred iocation)

Date IN:

Date OUT

Room Type

S =

A

City Pick Pomt Type of Car | Pick-up Date | Time Drop off Date| Time
{usually airport) {or flight number) (or fiight number}
SHUTTLE? Yes — Return Yas - OneWay No
Please circle one
If yes - pick up address: S
And telephone number; . ~

OTHER REQUIREMENTS/NOTES _ (pat gus or train reguirements here)

-

Cost Centre to be charged: 175 %7 AT AN ST
AUTHORISATION L

F%T\C Sy e B » e,
Name: UV SIHACGTE R Position: Y

AT i S

f R . I
Signature; :;t‘“‘\‘"”%m“:ma-:

DB0BK



Menth

CHARGES FROM AIR NZ

Tkt No.
Mar-16 1601264105
Mar-16 1601264105FT
Apr-1§ 4702157388HO
Apr-16 2157388BM
Apr-1b 2175241BM
Apr-16 Z2175241F%

Passenger Name

RURRAY/NIGEL MR
FMURRAY NIGEL MR
MURRAY NIGEL MR
FAURRAY NIGEL MR
MURRAY NIGEL MR
FMURRAY NIGEL MR

Travel Type

Domestic Air Travel
Ficket Issise Service Fee
Hutel Accommuodation
Miscellanecus Services
Miscellaneous Services

Ticket Amendimeni fee

Class TOTAL NET
L 36883
1100

20570

7.00

50.00

45.00

Dest
WIG

Date of Trvi
160209 HLZ

Origin

WLG

MNett

361.97
1i.00
205.74
7oo
S0.00
45.00

G5T
55.34
165
30.85
105

Olh Taxes Amt Payable Tkt Remarks
6.96 424.2%

- 1265

- 236,55

BOS

- 50.00

1N 09 03 WLG 1815 WELLING

4500
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Travel Beguest Form

N A e i ey
Name: 3\5\%"\6'& E‘t\'/’\'\.,,_)‘vééf C—"‘““s Contact: {w i ;. Eim\/j § "‘s’(: ﬁi\!’ e U ]
J
o . o Pl = PPN
Reason for Travel: ekl ent Dol egueoy e Fhon - ety (VT PR

Oy

Many mestings today have videoconferencing capabffities. The Waikato District Health
Board has videcconferencing capabiility and advises staff to use videoconferencing
1| where possible, This reduces the amount of dollars and time spent on travel.

L1 YES Iiyes, please consider using Waikato DHB videoconferencing facilities. Contact Viscom for availability, ext 8780.

(1 nO

Flight No Departure Time Arrival Time Day Date __ J.Month From To

Hotal/Matel (name or preferred location) Date IN: Date OUT Room Type

o Wl s W@ﬁgﬁ :;,,_L\ = ..:3\:5_{ = )} L

Pick up Point Type of Gar |} Time Drop off Date|  Time
{usually alrpoirt) / ” {or flight number} . (or flight number}
SHUTTLE? Yes — Return Yas — One Way No

Pleasa circle one

if yes - pick Lp address:

. And telephone number:

OTHER REQUIREMENTS/NOTES  (put bus or train requirements here)

Cost Centre to be charged: (121 / S250 DN

AUTHORISATION B
Name:___ T En—Ssiac :c:‘“‘@Q —Posiion et

p—— ]

GB0SKJ






