Daie:

TRAVEL REQUEST FORM

{TOR WORK RELATED TRAVEL AND ACCOMMODATION)

Name: "ot i‘\f\,\_,s..\afc:zdi Contact:
%

Mt Clncrs (8

REASON FOR TRAVEL: ' vy e il e

FLIGHTS
. Depariure Arri
Fiight No P ”.lml Day: Date: Mownih: From: To:
Tire Timie
T g s | =i T ?7'1:— b ;‘q
f ':\.;: |L <7 .L‘_.l_f
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Cidy Hotei/fiote! (name or prefeired focaiion) Daie IN: Baie OUT: Hoom Type
RENTAL CAR
] Pick up Point Picl-up..——"""Time Drop o -
City (usual I)f ivpor Type of Car_| ‘WMM*‘*V 55}#: . op off | .T!me
. rpore) e Date {or flight nimber) Paie (or flight numiber)
Mb%égiur > - ot %\ s et
SHUTTLE? Yes — Retun 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: 112

AUTHORISATION
Name: S e Position: Chreowanay

Signature: ‘::% o e

FAX: 834 3614 (7614 INTERNAT})









Date:

TRAVEL REQUEST F ORM

(FOR WORK RELATED TRAVEL AND ACCOMMODAT tON}

& \, - 5 .
MName: i@’\f’jﬁ% M'M_mfei’:%g} Coniact:

REASON FOR TRAVEL: ~F5 B B Al ey | iR

FLEGH_I&
. Depariitie Ar rtv(;l

n '
Pick up Point ) Pick-up
usually airport) | Pe <!

SHUTTLE? Yes — Return Yes — One Way No
e ~PlEgse cncle oite

Ifyes - pick up address:

And telephone number?
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OTHER REQUIREMENTS/N OTES (put bus or train requirements here)

AUTHURISATION
Name: Position: CLM&W@!

Signature:-

FAX: 834 3614 (7614 INTERNAL)
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i . Day: Bate: Montih: Fromi: o
Time Time
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Hoiel/Moiel (name or preferred lpcation)
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Date QUT: ftoom Ty e |
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RENTAL CAR
\ Fick up Point Pick-up Time Drop off Titne
City (wsually airpgit) Type of Car 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 irain requirements here)

| Cost Centre to be charged:

AUTHORISATION
Name: @L'}“y ‘7“5j:£‘«1u\(;{_' ¥k Position: C e e

Signature:

FAX: 834 3614 (7614 INTERNAL)



Month

Sep-15
Sep-15
Sep-19
Sep-15
Sep-15
Sep-15
Sap-15
Now-15

GHARGES FROM AR NZ

Tkt No.
49377930467
937733046717
20341318M
20341318M.
2034131FK
2034131FX
2034131FX.
47020234131HO

Passenger Name

MURRAY/NIGEL MR
MURHAY HIGEL Mit
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
BURRAY MIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR

Tiavel Type

Dornestic Al Travel
Ticket fssue Service Fee
Miscellaneous Services
Miscellaneous Senvces
Ticket Amendmenl fee
Ticket Amendment Fea
Ticket Amendment Fee

Hotel Accommiodation

Dale of Trvi
150918

1K 18 D9 WLG

Origin Dest
HLZ WLG

WG

Class TOTAL NET Nett
v 455.21
11.00
25.00
2174
20.00
20.00
20.00
164.35

49225
1104
25.00
21.74
20.00
20.00
20,00

16435

G5T
74.89
165
375
3.26
3.00
3.00
3.00
24,65

Cih Taxes Amt Payable Tkt Remarks
6.96 574.10
1265
28.75
25.00
23.00
- 23.00
23.00
- 189.00 1N 18 09 WLG RYDGES WEELH
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TRAVEL REQUEST FORM

{rOR WORK RELATED TRAVEL AND ACCOMMODATION}

| e e a
4_omeacy:

R ASOM FOR TRAVEL:

- \!\:\\ T

N Depariure /r"ivg‘—r_“——Hﬁ
Fiight Mo Pt J,j. To
Tire Tine
il

Hoom Type

REMTAL CAR

. Pick up Poisit Pick-up” Time Drop off Time

{ A i . e h 3

ciy (usually airpoi) Type ojf E@--’ Date (or flight number) Date {or flight rumber)
—«"‘k/- =

SHUTTLE? Yes — Retumn 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 Ceﬁtre to be charged: 1™ 2

B AUTHORISATION

Lo-—-4 e PR N wye S —
Name: Ty RN Position: (VO

FAX: 834 3614 (7614 INTERNAL)
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For work related travel and accommodation

Travel Recguest Form

Name. Contact:

Reason for Travel:

Marty meetings today have videoconferencing capabilities. The Waikato District Health
Bosasd has videoconferencing capability and advises staff to use videoconferencing
where possinle. This reduces the amount of dollars and time spent on travel,

otel (name or preferred location)

Date IN:

Date QUT

Reom Type

City Pick up Point Type of Gar Pick-up Date | Time Drop off Date| Time
{usually airport) {or flight number) {or flight numier)
SHUTTLE? Yes - Return Yes — One Way No

Please circls one

If yes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES (put bus or frain reguirements here)

Cost Centre to be charged: =<~ /
AUTHORISATION
Name: I SawalesCl Position:

Clhamwaiey

Signature: —

0BOSK
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lravel Hequest Form

For work .re

' Name:

- N 4 €k alg=retol
fated travel and accoramodation

Contact:

Reason Tor Travel:

i
% Iy i’:;ﬁ% I wees,

Many meetings today hava videaconferencing capabiliies. The Waikato District Health
Board has videoconferencing capability and advises staff to use videoconferencing
where possible, This reduces the amount of dollars and time spent on travel.

Ll ves # yes, please consider using Walkato DHR videoconferencing facilities. Contact Viscom for availability, ext 8780.
NO

Flight Na Departure Tima Arrival Tima Day Date Manih From To ;
DRSSt A M A Ll s S Wl AN i |
, s | AR Hiz

City Hotel/Motel {name or preferred location) Date IN: Date OUT Room Type

Clty Pick up Paint Type of Car Pick-up Date Time Drop off Date| Time
{usually airport) {or flight number) {or flight number)
SHUTTLE? Yes - Return Yes ~ One Way No

Please circle ona

if ves - pick up address:

And telephone number: ‘ ;

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

Cost Gentre to be charged: <1< / 5250 ‘ |

AUTHORlSAEON

,__,‘,,,“_,.,.‘ Ity

Sianature: =










Travel Request Form

e e

For worlk related iravel and accommodation

DS S N P .
Name: e }‘ (A AT Lo Contact:
Beason for Travel: b wierdzar ok b2 W Noaemioe iy fneeteng e, IR
i

any meetings today have videoconferencing capabiities. The Waikato District Health
aard has videoconferencing capabllity and advises staff to use videoconferencing
where possible. This reduces the amount of dollass and time spant on travel,

(] ves # ves, please consider using Waikato DHB videoconferencing facilities. Corntact Viscormn for avallability, ext 8780.

L] no

Departure Time Arrival Time Day Date Month From To

City Hatel/Motel (name or preferred location) Date IN: Date OUT Room Type
W) Ty rfx_iﬂa\ | il

City Pick up Point Type of Car | Pigk-upBate | Time Drop off Date| ~ Time
{usuagly arport) e " {or fight number) ‘ (or flight number)
- .
SHUTTLE? Yes — RBeturn Yas — One Way~ Ko
Please Gircle one .
If yes - pick up address: . T

r"”‘"

And telephone number: e

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

Cost Gentre to be charged: = (<7 [/ <2 <UDy

AUTHORISATION .
Name: T{—*}‘&i‘ S Position: . & VX,

2 )

0B09KJ



Maonth

MNov-15
Nov-15
Nov-15
MNov-15
Now-15
Now-15
Dee-15
Dec-15

LHARGES FROM AR NZ

Tkt No.
1600973546
1600968182
1600968183
2070048FT
1600979454
1600379455
4702068593H0
209980%FT

Passenger Name

MURRAY/NIGEL MR
MURRAY/WNIGEL MR
MURRAY/NIGEL MR
MURRAY HIGEL MR
MURRAY/NIGEL MR
MURRAY/NIGEL MR
MURRAY NIGEL MR
MURRAY MIGEE MR

Travel Type

Domestic Air Travel
Domestic Al Travel
Domestic Air Travel
Tickel issue Service Fee
Domestic Alr Travel
Domestic Ar Travel
Hotel Accommadalion

Ticket Issue Service Fee

Date of Trul
151111
151114
151112

1511121
151112
IN1111WIGH

Origin
WiG
Rz
WEG

AKL

Desl
HLZ
WG
HLZ

ARL
WLG

Class

@

TOTALNET
79.84
43.48

17814
1100
4,14
B.11
28831
11.00

Netl

79.84
174.63
jLog

4.14

&1i
28831
iina

GST
11.97
6.52
26,72
1.65%
.83
122
4324
165

Oth Taxes Amt Payablfe Tkl Rematks

4348
348

9121
50.00
204.83
12.65
477
.32
33155
12.65

1N 13 13 WEG IBIS WELLING















For wark related travel and accommodation

_,.«*:!ﬂﬁ

2 i —»‘ﬁ'« f\ _ viad s ol T e 'E—l e:,f;’:“% ‘ L,
Name: ! ‘"J\%;‘_J‘ (x ‘/\a (AL k.«ui Contact: 1S LWL_}, P .~ bk
b ks
L . Lt N Lv_é,_ TR .{9‘\
Reason for Travel: Mimemtneg ool vk P N

3

Many mestings today have videoconfaerancing capablities, The Waikato District Health
Board has videaconferencing capabifity and advises staff to use videoconterencing
where possible. This reduces the amount of doltars and time spent on travel.

L] YES i yas, please consider using Walkato DHB videoconferencing facilities, Contact Viscom for availabllity, ext 8780.

O no

Flight No | DCeparture Tims | Arrival Time Day Date Month From To
fonr o Py e ) pram- . { 3,,
(L A Y P4 i Pvw R A LT A vE A i
S L i ST Vet g Pl LM B W U ot f
= ,

Oty T Hotel/Motel {name or preferrd location} Date IN:
Wil fgzﬂhwédﬁfw\; =
et =

Cily Pick up Point Type of Car | Pick-up-Date™ " Time Drop off Date|  Time
{usually airport) e {or flight number) - Hor fight numbern)
;.-"’Mﬂ‘ o
SHUTTLE? Yes — Retum Yes — One Way No

Please circle one

If yes - pick up address:

And telephone number:

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

Cost Centre to be charged: V2“1 / S22 DS

AUTHORISATION .
Name: Pl Shwerelc Position: . GV ¥

060SKJ












LAY
W e | Contact_—*

n
I . i AR B P
et by (Sun oty

Name:

. o, P e e el e
Pt \“?—j‘; R N et B Y

(&S & Qnady

ik .
1

Reason for Travek

Yl SN o Tl = T

'
o

Many meetings foday have videoconferencing capabiities. The Walkato District Health
Board has videoconierancing capability and advises staff to use videoconferencing
where possible. This reduces the amount of dofars and time spent on travel.

L1 YES I yes, please consider using Waikato DHB videoconferencing faciiities. Coitact Viscom for avaliability, ext 8780,

L] No

Flight No Departure Time Arrival Time Day Date Month From To

City Hotel/Motel (name or preferred location) Date IN; Date QUT Raom Type

e Wain Py Hot=t, o=\l =lis

City Fick up Peint Type of Car | Pick-up Date | Time Drop off Date]  Time
{usually alrort) {or flight number) (or flight number}
P —— :
..-»"‘""yﬂ
e e /-‘"_—»
SHUTTLE? Yas-=Tatum Yes— Ons Way No
— Please circle one

If yes ~ pick up address:

And telephone number:

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

Gost Gentre to be charged: ¥>= 7/ S2OOOQON

AUTHORISATION

Name: Posticn:

Signature:

0808K




Month

Now-15
Now-15
Nov-15
Nov-15
Dec-15
Dec-15
Dec-15
Dec-15
Dec-15
Dec-15
Oec-15
Dec-15
Dec-15
Dec-15
Dec-15
[lec-15
fan-18

CHARGES FROM AlR NZ

Tkt Na,
1601024775
16010247 75FT
20472858M
1601033226
1601051655
2098011FT
2098321FT
2098921FX
20845028
20686936M
1601045672
2088766FT
2088786FK
2088766FX.
2088766FX..
2088766FX00L
4702088765H0

Passenger Mame

MURRAY/NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY/NIGEL MR
MURRAY/NIGEL MR
MURRAY NIGEL MR
FURRAY NIGEL MR
MURRAY NIGEL MA
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY/NEGEE MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR

Travet Type

Domesltic Air Fravet
ficket Issue Service Fee
Miseelaneous Services
Damestic Air Travel
Intermational Air Travet
Ticket fssue Service Fee
Ticket fssue Sarvice Fea
Ticket Amendment Fee
Misceflaneous Services
Miscelzneous Services
Domesiic Air Travel
Ticket fssue Service Fee
Ticket Amendment Fee
Ticket Aniendment Fee
Ticket Amendment Fee
Ticket Amendment Fee

Hotel Accommodation

Date of Trvl
151130

151123
151202

151129

Origin
HLZ

HLZ
HLZ

WLG

Dest Class
WLG a
WLG a
NZ a
NZ a
WiG

WILG

WLG

WILG

WLG

WLG

TOTAE NET Nelt

402 67
11.00
.00
2876
4.07
1100
11.00
20.00
7.00
7.00
265
25.00
20.00
20.00
20.00
20.00
88281

395.71
ILOG
7.00
29.76
4.07
11.00
100
20.00
7.0g
7.00
265
25.00
20,00
20.00
20.00
20,00
6B2.6T

GST

60.40
Lod
105
4.47

1,65
1.65
3.00
103
505
0,40
375
3.00
300
3.00
100
102.39

6.96

Oth Taxes Aml Payable Tkt Remarks

463417
1265
&.05
34.23
4.07
12.65
12,65
23.00
B.05
8.05
3.05
2875
23.00
23.00
23.00
23.00
785.00 3N 2911 WLG AMORA HOTEE












For work related travel and accommodation
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[ no

Many meetings today have videoconferencing capabilities, The Wailkato District Health
Board has videcconfarencing capabiflity and advises staff to use videocantarencing
where possible. This reduces the amount of dallars and time spent on fravel,

Fiight No Beparture Time Arrival Time

Dat

onth

From

To

Hotel/Motel (name ar preferred location)

Date OUT

J Room Type

b e

<\in>

City Pick up Point Type of Car Pick-up Date Time Drop off Date;  Time
{usually airport) e {or flight number) {or flight number)
/‘,/ﬂ/ﬂ”""ﬂwﬂ? }
SHUTTLE? Yes — Retum Yes - One Way No

Please circle one

if yes - pick up address:

And telephane number:

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

Cost Centre to be charged: ' 2> / KLU DS

Position:

AUTHORlSATi?N
Name: S\r\f‘lC:tijC
Signature; __ o= .,Q

Cif'li:liu'du’k(_‘:

609K






