
 
TEACHER'S TRAVEL REPORT 

Texico Conference of SDA 
P.O. Box 1366 ~ 777 Sandia View Lane 

Corrales, NM 87048 
 

 
Name _____________________________________________  
 
Date/s                                            Phone # ________________  
 
School_____________________________________________  
 
Destination _________________________________________  
 
Purpose of Trip _____________________________________  
 
Mileage__________ miles X $ _______ /mile = $ _________  
 
Airline Ticket _______________________________________  
 
Motel _____________________________________________  
 
Car Rental _________________________________________  
 
Gas _______________________________________________  
 
 
Per Diem ______ days X $ __________ /day = $ __________  
 
Hotel/Transportation Tips _____________________________  
 
Other  _____________________________________________  
 
Total Travel Reimbursement   $ ________________________  
 
Approved By _______________________________________  
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