IMH BUDGET FORM
CONFERENCES/SITE VISITS

ORGANIZATION NAME: NAMES OF PERSON(S) ATTENDING:

CONFERENCE/SITE NAME, LOCATION, AND DATE:

EXPENSE CATEGORY ESTIMATED COST ACTUAL EXPENDITURE

transportation

conference registration

airport transfers

hotel

meals

other (specify)

TOTAL

Conference/site visit grants are paid by cost-reimbursement to grantee organizations (not individuals). When travel is
completed, provide the actual expense information to IMH, with documentation for all items over $5.00.



