Date:

TRAVEL REQUEST FORM

(FOR WORK RELATED TRAVEL AND ACCOMMODATION)

Name: Nig=h Mﬂf&:;,\

Contact:

REASON FOR TRAVEL: ‘?\f&s—@&\r\s widn Sche 4 exestd = Jrg@ﬁwﬁﬁ

j Of

FLIGHTS
Flight No Dep {rrtm'e Arr{'tval Day: Date: Ronth: Fror: To:
Time Time
GF&Ie St | 12500 N '\\"Lluj TS ek %ﬂdﬂ%
DR 2 | Chlpial 2350l Sin 127G 208 Suhed | Wl
ACCOMMODATION
ity Hotel/Moiel (name or preferred location) Date IN: Daie OUT: Room Type
Nc_\:;%\/\ Q\ﬁci@ i 2;1_4\-\:} i '3:.1!\5')
RENTAIL CAR
\ Pick up Point . ) Pick-up Time Drop off Time
City {usually airpori) Type of Car Date (or flight mumber) DPate (or flight number)
SHUTTLE? Yes — Return Yes—OneWay  No

If yes - pick up address:. |
And telephone nUl'ﬂber

- Blease circle one

OTHER RET&UIREMENTSINOTES (put bus or lrain requirements here)

e vy

Aschc

Cost Centre to be charged: <7503

Name:

Signature: /

AUTHORISATION

Bl Silwmecorle

Position:

A

FAX: 834 3614 (7614 INTERNAL)

Clremr




Month

jul-15
k15
Aug-15
Aug-15
Aug 15
Aug-15
Jul-15

CHARGES FROM AIR NZ

Tkt Na.
47018802970A
1950297FT
4701369937HO
1945001813FT
1974292FX
470197429704
1345001913

Passenger Mame
MURRAY NIGEL MR
MURRAY MIGEL MR
MURRAY NIGEL MR
KURRAY NiGEL MR
MURRAY NIGEL MR
MURRAY WIGEL MR
PMURRAY/NIGEL MR

Travel Type

Other Airline Flight
Tieket Iszue Service Fea
Hatel Accammadaiion
Ticket Isspe Service Fee
Ticket Amendrnent Fee
Other Airline Fight

International Air Travel

Dale of Trvl Qrigin
EK AKL SYD A AKL

1IN 12 0 WG

OF AKL 5VD AKI AKL
150712 SYD

Dest
syD

WLG

YD
WLG

Class
()
a]

TOTAL NET Nett
257.89
34.00
156,52
34.00
25.00
382.%0
755.15

357.89
34.00
15652

GET
23.48
9
o
k]
a

Qh Taxes AmlPayable Tkt Rematks

357.89 EK AKL SYD AKL
34.00
180 1N 12 07 WLG RYDGES WELLI
34
25
202.9 QF AKL SYD AKL
755,15
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F work related travel and accommodation

4 Travel Request Form

Name: M\f:\ffk U\x_ﬂ\;\;&;ﬂ Contact:
Reason for Travel: \h'":ﬂjf H@Ti‘i‘-’{?_(g - \IWVL_J'J‘EQ‘\ lﬁ‘*:ﬁﬁl/\ O AT gf_{.ijk‘ .

Many mestings today have videoconferencing capabilities. The Waikato District Health
Board has videoconierencing capabillity and advises staff to use videoconferencing
whare possible, This reduces the amount of doliars and time spent on traval,

E YES If yes, please consider using Walkato DHB videoconferencing facilities. Contact Viscom for availability, ext 8780.
NG

Flight No Departure Time Avrival Time Day Date ionth From To

APAS SR o

w Ci - - HotelMotel ame orreer Type
e 'S erde, Flode o fad

City Pick up Point Type of Car e

{usually airport) :number)
A {
SHUTTLE? Yes — Raturn Yes—Cre

Please circle cne

If yes - pick up address:

And telephone number:

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

Gost Cenire to be charged: /

AUTHORISATION

o CV vy

= . e ——
Narme__ s 20y Sl G

Position:

s : 0G0AKJ










Mr. Nigel Murray Room No. 1671
Arrival :10.10.15
United States Departure :10.13.15
Folio No. : 16486
Guest Name -~ AR No.
Company Name Conf. No. 1965152
Group Name Cashier No. ;2
Custom Ref.
COPY OF INVOICE Page No. :1of2
Date - Description Charges Credits
10.10.15 Poolside Dinner 17.05
Room# 674 : CHECK# 0011505
10.10.16  Poolside Dinher 182.04
Roomit 671 : CHECK# 0011561
10.10.15  Room Charge 179.00
10.10.15  Room Occupancy Tax 25.06
10.10.15 Room Tax TBID 0.85
10.11.15  Poolside Lunch ) 52.41
Room# 671 : CHECK# 0011713
10.11.15 Poolside Dinner Beer 30.01
Room# 671 : CHECK# 0011726
10.11.15  Room Charge 239.00
10.11.15  Room Occupancy Tax 33.46
10.11.15 Room Tax TBID 0.85
10.12.15  Minibar Non-Alcoholic | 4,00
2 Dasani
10.12.15  Minibar Beer 7.00
2 Heineken
10.12.15  Minibar Wine 12.00
1 merlot, 1 chardennay
10.12.15 Poolside Dinner 139.19
Roomit 671 : CHECK{# 0011856
10.12.15  Room Charge 359.00
10.12.15  Room Occupancy Tax 50.26
10.12.15 Room Tax TBID 0.85
10.13.15 Poolside Breakfast 19.22
. Roomi 671 : CHECK# 0011909
10.13.15 Mastercard 1,351.25
SOOGOOKKAAAXETI2 XKIXX
Date:

Guest Signature:

| agree that | am personally liable for payment of this account, and if this person, company or association indicaled doas not settle
within a reasonable period, my liability for payment should be joint and several with such person, company or assaciation.

Dinah's Garden Hotel | 4261 EI Camine Reat | Pato Alto, California 94306

Telephone: 650-493-2844 | Fax 650-856-4713

wwv.dinahshotel.com

N2zD 207028




Mr. Nigel Murray Room No. 1662

Arrival :10.13.15
United States Departure :10.18.15
Folio No. :
Guest Name : AR No. :
Company Name : Conf. No. : 1038658
Group Name : Cashier No.  :98
Custom Ref.
INFORMATION INVOICE Page No. :10f1
Date Description Charges Credits
10.13.15  Room Charge 350.10
10.13.15 Room Occupancy Tax 49.01
10.13.15  Room Tax TBID 0.85
10.14.15  Room Charge 314.10
10.14.15 Room Occupancy Tax 43.97
10.14.15 Room Tax TBID 0.85
10.15.15 Mastercard 758.88
FOXHIKAXKHXKKAKE132 XXKIXX
Total Charges 758.88
Total Credits 758.88
Balance 0.00

N20 1,8 -95

Guest Signature: Date:

| agree that | am personally liable for payment of this account, and if this person, company or association indicated does not setile
within a reasonable period, my liability for payment shoutd be joint and several with such person, company or association.

Dinah's Garden Hotel | 4261 EI Camino Real | Palo Allo, California 84306
Telephonga: 650-493-2844 | Fax 650-856-4713
www.dinahshotel.com






For work related trave! and accommadation

Name: ¢ je= !N

Reason for Travel:

Many meetings today have videoconferencing capabilities. The Waikato District Health
Board has videoconferencing capabllity and advises staff to use videocaonferencing
where passible. This reduces the amount of dollars and time spent on iravel.

Flight No Departure Time Arrival Time Day Dats Month From o
Fre %, m,:_;...gf-v 3 »[ 1A% fd'gf? EE T LAY
4 oo < oA
DY E 7 P,
2! u/ ‘s NATRE S s
o ’ R Y i St

Gity Hotel/Motel (name or preferred location) | Date IN: Date OUT

Room Type

Pick up Point Type of Car Pick-up Date Time Drop off Date| Timse
{usually airport) for fiight numnbar) {or flight number)
SHUTTLE? Yes ~ Return Yes - One Way No
Flease circle ons
If yes ~ pick up address:
And telephone number:
OTHER REQUIREMENTS/NQOTES (put bus or train requirements here)
Cost Centreto be charged: 1} A%y / 5250
AUTHORISATION ) »
Name: Bob  Siaeedde I Position: __(odmetn
e
Signature: 28 2 e
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Travel Request Form

For work related travel and accommodation

N R I VO R ey Y e P
Name: Nt{---{::—’\ AT Contact: <o LTy Sl }
= 7
, G e TR o NI S S S
Reason for Travel: VW ik e /& k\fxg\aﬁi o\ Hemiin %"""ij:-‘»: e 1 WL S

P
—d, i - ok T A T STy s o4 P S,
oo ob Seloyd | condsEd e CP Voo Heon, T o
ok ) e e S ~t S
E=n W IS0

Mary meetings today have videoconferencing capabilities. The Waikato District Health
Board has videoconterencing capability and advises staff to use videoconferencing
where possible. This reduces the amount of doliars and time spant on fravel.

Fighl No | Departure Time Ayrival Time Day Date Month From To

~ T BRI I Tl (N NN RN R P

ote M e

| City (ame opreferred Ication) Date IN: Date QUT Room Type
s Ale Rk s Y a0
(o A Q@%Q‘ L ol 1
SonVeorcises e 4 i 1l |

Pick up Point Type of Car Pick-up Dat Timse Drop off De Time
{usually airport) {or flight number) {or fight number}
T Wi

Se clelrd T Ayl v |

“ City

~a
s
v
s

SHUTTLE? Yes — Return Yes — One Way No

Please circle one

If yes - pick up address:

And telephone number:

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

Cost Centre to he charged: 2o /3§ DK 0SS

AUTHORISATION |
S . - | )
Namer/ LB Seacak 3 postion: _CINewkAzy

7

NO¥ g
o

Signature: S

0609K






fidr. Nige! Murray Room No. : 0310

United States Arrival : 01-12-16
INFORMATION INVOICE Departure  : 01-14-16
Folio No.
. Cashier No. 71
Membership #: er
Conf. No. : B672259
Page No. : 1oft
Date Description Charges Credits
01-12-16 Room Charge 628.10
01-12-16 City Oceupancy Tax 88.07
01-12-16 California Tourism Assessment 1.23
01-12-16 TBID - San Mateo County Fee 1.00
01-13-16 Room Charge 629.10
01-13-16 City Occupancy Tax 88.07
01-13-16 California Tourlsm Assessment 1.23
01-13-16 T1BID - San Mateo County Fee 1.00
01-14-16 Mastercard 1,438.80
XXX KKK KITIE XAKIXX
Total Charges 1,438.80
Total Credits 1,438.80
Balance 0.00

Account Payable on Presentation or Deparure
t agree that my fiability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company
or association fails to pay for any of the full amount of thase charges. | also agree that alt charges contained in this account are corvect
and any disputes or requests for copies of charges must be made at time of depariure,

180 Hamilton Ave | Palo Alto, CA 94301 | 650-666-3311
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Thade
TRAVEL REQUEST FORM
{FOR WORK RELATED TRAVEL AND ACCOMMODATION)
Mame: |1, \j;:f;i %\/\L_J‘;ﬁk’_,j Contact:

) 1 B ..—-‘ T e, preme o PR
REASON FOR TRAVEL: ;2,-:—?@-:3@‘ cory 2 Chrae s

\\‘rc:{bl\g ‘“(‘j‘:‘zg T 4

N
R b RS T

3 i
T T K {r‘\;:u,—-i i
AL SR T il ™

FLIGHTS
Flight No Departire Arrival Day: Datzr™"| Month: Frogiu: To:
Tirne Time : N ) B ) ’
ACCOMMODATION
City Hotel/bdorel (name or preferred locafion) Date IN: Dare OUT: Room Type
N D] s Cemllanng 23RN 2R
- T | i
RENTAL CAR
. Pick up Point Pick-up | ..~ Time Dyop off Timee
Chy (usually afrport) Type of Car o HHTE (or flight nuniber) Duaie (or fTight Humber)
SHUTTLE? Yes— Return .. Yes—One Way ,  No
,,,,, Please circle one

If yes - pick up address: -
And telephone number:

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

Cost Centre to be charged: (<> =

AUTHORISATION
Name: B Cipac €L Position: Chrmwuren
Signature: L T T

FAX: 834 3614 (7614 INTERNAL)









Date:

TRAVEL REQUEST FORM

{FOR WORK RELATED TRAVEL AND ACCOMMODATION)

Contact:

Name: N ”f\ N “““’L""'jf(;@

1O

REASON FOR TRAVEL: thicncd B, (e wrmohip @ w8 ug wadin
RADH dad{({j%,q
FLIGHTS
, Beperiure Arrived ]
Flight No . . Day: Daie: Monil: Fron: To:
Tire Time
Ll TR Al P T M Tabg BCAS Wy el
, 5 ——
S T
ACCOMMODATION
City Hotel/Motel (name o preferred location) Dpte IN: Daje QUT: Hoom Type
s Yo 5T, gk
=~ = 3 7
RENTAL CAR
. Pick up Poing . Pick-up Timie Drop off Time
City {usually airpori) Type of Cus BDate (or flight aumber) Duare. {ar flight number)
SHUTTLE? Yes — Return Yes—One Way ~ No~

Please circle one .~
If yes - pick up address: S
And telephone number:

OTHER REQUIREMENTS/NQMS“@” bus or train requirements here)

AUTHORISATION

Name: Positiomn:

E}“b St
//..——-“:) ''''''
Signatur{_ ) /

19, b

v

' FAX: 834 3614 (7614 INTERNAL)



CHARGES FROM AIR NZ

IMonth Tht No. Passenger Name Travel Type Date of Tivk Origin Dest Class TOTAL NET Nett GST Gth Taxes Awml Payable Thki Remarks
Jul-16 9377720753 PMURBAY/MIGEL MR Domestic Air Travet 150714 WLG AKL o] 9.87 967 092 0 1053
Jul-15 1962161FT FMURRAY NIGEL MR Ficket Issue Service Fee i} .04 il 165 o 12.65
Aug-15 4701969937HO001 MURRAY NIGEL MR Holel Accommodation 1IN 1307 WLG: WiG 156.52 15652 2348 o 180 1M 13 07 WG RYDGES WELLI
Aug-15 1984618FT MURRAY NIGEL MR Tickel issue Service Fee 2174 2174 3.26 1] 25
Aug 15 1984618FX MiRRAY NIGEL iR Ticket Amendmenlt Fee 20.00 20 3 [ 23
Aug-15 19B4618FX. MURRAY NIGEL MR Ticket Amendment Fee 20.00 20 3 o 22
Ticket Amendment Fee 20.00 20 3 o 23

Aug-15

19446185 X001 MURRAY NIGEL MR









TRAVEL REQUEST FORM

(FOR W/ ORK RELATED TRAVEL AND A CCOMMODATION)

- (’/‘:: % e A
- 1 ~ N ) - P
- S
C e W
FLIGIITS
Deparinre Arrival - ;
7 . e Day: Daie: Monith: From: Tor
Time Time
I T R
B R ST Vs

ity Hoiel/Moie! (nume or preferrad locasion)
‘ oo
5 N ;
,a%_‘”w
RENTAL CAR -
, Pick up Point . Pich-up Timie Drop off | Fime
ISy AR 2 e nF Cer I : AiH
4y (usually airpovi) Type of Cai _Date” (or flight number) Date {or flight numtber)
— )/f""r
.—‘/P""’ ’
SHUTTILE? Ye§ — Return Yes — One Way No

Please circle one -
If yes - pick up address:
And telephone number:

OTHER REQUIREMENTS/NOTES (put bus oi

Cost Centre io be charged: '\ ey

AUTHORISATION

Name: Pesition: Csac N

Signature:

FAX: 834 3614 (7614 INTERNAL)



Month
Jub-15
Jul-1s
ul-15
Jul-15
Jub-15

Sep-1%

Sep-15

Sep-15

Sep-15

Sep-15

Sep-15

CHARGES FROM AIR NZ

Tk Na Passenger Mame

9377752544 MURRAY/HIGEL MR
9377752544FF MURRAY NIGEL MR
136992FFX MURRAY NIGEL MR
93777585593 BMURRAY/NIGEL MR
1984618BM MURRAY NIGEL MR
19964138M MUBRAY NIGEL MR
19990436M MURRAY NIGEL MR
1999043BM. MURRAY NIGEE MR
470198461810 MURRAY NIGEL MR

4701984618H0001 MURRAY NIGEL MR
20066957 X IMURRAY NIGEL MR

Travet Typs

Domesiic Alr Travel
Tickel fssite Service Fee
Ticket Amendment Fee
Domestic Air Travel
Miscellanecus Senvices
IMiscelaneous Sences
Miscellanequs Services
Miscellaneous Services
Hotel Accommadation
Hotel Accomimodation

fickel Amendmentl fee

Dale of Trvl Qrigin
150726 HLZ

150728 WEG

IN 26 07 WLG
1M 27 07 WLG

Dest
WG

HLZ

WLG
Wi

Class

u]

o oo

TOTALPIET Nett

482 51
11i.00
20.00
66.77
2174

7.00
7.00
700

158.52

156.52
70.00

475.55
11.60
2000
66.77
2174

.00
F.00
7.00

156.52

315652
20.00

7238
165
EXel]

1007
3.26
1.05
1.05
1.08

2348

23.48
ing

Oth Taxes

.96

554.89
12.65
23.00
7679
25.00

8.05
8.05
8.05

180.00

180.00
23.00

Amt Payable Tkt Remarks

1N 26 07 WLG AVDGES WELL
1N 27 07 WLG RYDGES WELLI












TRAVEL REQUEST FORM

(¥OR WORK RELATED TRAVEL AND ACCOMMODATION)

Contact:

ﬁ).jﬂ( 1 i ¢
BRI R VA

REASON FOR TRAVEL: v o5 & Lo ke, Db
- i FLIGHTS
Flight No .Dej){xf‘fsz'e Ar{'w{d Day: Paie: ,'Wonﬁz; Froma: To:
Time Time o
ACCODMIMIODA TTON
{ity Hugel/Mosel (nuine or preferved kocation) Dyie IN: Daie GUT: Room Type
oald
BENTAL CAR -
, Pick up Point ) Pick-up Tine Drop off Tine
City (usually aiipgﬂj Type of Car AT Date (or fiight number) Date (or flight nusmber)
SHUTTLE? Yés — Return Yes — One Way No

Please circle one
Ff yes - pick up address:
And telephone numbes:

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

Cost Centre to be charged: | “1200

AUTHORISATION
Name: b S ol e Position: Clicw i
L — , ’
Signature: T __mw"/{”/
= A

FAX: 834 3614 (7614 INTERNAL)
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o
f’*\é

Travel Request Forim

Contact:

H

<, L o )\ S . F e e
ORI S SO TR W e S A [

Many mestings today have videnconfarencing Capua;g&itiés. The Waikato District Health
Board has videoconferencing capability and advises staif io use videocenfarencing
hate possible, This raduces ihe amount of doliars and time spent on traval.

conferencing facililes. Contact Viscom for availability, ext 8780,

Hotel/Motel (name or preferred ocation) Room Type

City

e RS

Time
{or flight number)

Pick up Point Type of Car | Pick-up Date | Time

Drop off Date
(usually airport) {or flight number) :

SHUTTLE? Yes — Retumn Yes — One Way No

Please circle one

If yas - pick up address:

And telephene number:

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

Cost Gentre to be charged: 1“1 Pt

AUTHOR]SA‘HOE\E o .
Name: Booby S ok Position; G ¥ s
T ;
/ (: 7 e —
Signature; _ .. EE Y
£

0808KJ
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TRAVEL REQUEST FORM

(FOR WORK RELATED TRAVEL AND ACCOM MODATION)

Name: hNige\ Wi sy Contact:
7 \ Y

REASON FOR TRAVEL: *‘%::fi::‘.a‘.ﬁ*::fg:, “L,\c’ifj &,f"‘\“‘rﬁg- -%-:3%:-".":::‘”é T

FLIGHTS
Fiight No ep f.n'tm'e AFI:EV(H Day: Date; Mosih: To:
Tine Firne
e |8 S IA | 2{"_)1-2— y

-

ACCOMMODATIOHN
Ciy Hetel/Motel {name or preferiad location) Dote IN: Date OUT: Room Type

RENTAL CAE

. Pick up Point ‘ Pick-up Time Drop off Time
Cily (usually virport) Type of Cur Date {or flight number) Daie {or flight number)
SHUTTLE? Yes — Return Yes — One Way No

Please circle one
If yes - pick up address:
And telephone number:

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

| Cost Centre to be charged: ¥Fix=3

AUTHORISATION

Name: Position: e

Signature:

FAX: 834 3614 (7614 INTERNAL)






