
THE CANADIAN SOCIETY FOR THE HISTORY OF M EDICINE

LA SOCIÉTÉ CANADIENNE D’HISTOIRE DE LA M ÉDECINE

Founded in 1950 Fondée en 1950
Incorporated in 1973 Incorporée en 1973

STATEMENT OF EXPENSES 2011

A. Travel Expenses

TOTAL: ___________ 

CSHM MEMBER: YES NO
DATE:

NAME:

ADDRESS:

Date From: To: Type 
(Rail, 
Air)

Total of 
Expense:

GST 
Amount:

Currency 

o o



Claimant:

Secretary/Treasurer - and/or - President:

Please submit completed forms within 30 days of the expenses

Please forward to: Dan Malleck, Secretary/Treasurer, CSHM
Community Health Sciences
Brock University
500 Glenridge Ave
St. Catharines, Ontario, L2S 3A1

I certify that all expenses submitted are true and relate to CSHM business

________________________________     ______________________

Signature                                                      Date

________________________________     ______________________

Signature                                                      Date             

N.B. - Claims that are not properly completed with ORIGINAL receipts attached will 
be returned.
- .
- Cheques will be mailed to the Claimant at the address indicated on this expense 
form.
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