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AHS Board and Executive Expense Report

Name Dr. Francois Belanger
Title VP, Quality & Chief Medical Officer (Acting)
Location Calgary

Expenses submitted during the month of August 2016

Aug-16 P-Card Meetings 514 366 880
Aug-16 Expense Claim Meetings 207 634 841
Aug-16 Direct Billing Meetings 742 742
Total $ 742 $ 207 $ 514 $ 1,000 $ 2,463 $ - $ - 3% -
Total for
the Month $ 2,463
Maximum daily single meal expense claimed in the month  $ 24
Maximum daily base hotel rate claimed in the month $ 164
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



l@l Alherta Health

Services

P-Card
details Online ®

Cardholder Statement Report

Q@@@@j%@@ O

10

Tnstruction:

= Altached ALL onginal deladed receipls and supportng documenis in the same order as d appears on this stalement
+_Csrdholder AND Approver's signatures required whare indicaled beiow

BELANGER_ FRANCQIS

VICE PRES!DENT & MEDICAL

Ca:dholdesr's Nama

Cardholdar's Fosdion/Tide

HEALTH OPERATIONS CENTRAL &

SOUTHPORT

Cardhoider's Dept

Cardholder’s SieiLocation

Billing Reporting Penod

Total Statement Amount

FRANCOIS. BELANGER @ALBERTAHEALTHSERVICES CA

Cardholder's e-mad address

20/08/2018
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Ttansaalmn Trans 1D [Merchant Nome § Description Trans Quignal|Currency Trans Amount] GST| FreghDescriplion
Date Amgunl
010812016 IAESTIN (WESTIN HOTELS) 'AESTIN 18413 CAD 18414 87] 0Hctel - August 15L& 2nd travel to Eamonton /
H0TELS or Joint Exec Leadersnip and ELT Meeting \J
1 1 PIRPORT TAXI SERVICE, LIMOUSINES 620q CAD 620 299 I ta YEG Arpod - August 2nd Jount Exec
NG TAXICARS | eadership and ELT Meelngs N /
D2i0%2016 T|THE CALGARY AIRPORT AL, BT CAD 587 284 aﬂnrlq Aug 2nd 1np lo Edmanion for Joinl
LUTOMOBILE PARKING LOTS AND xe¢ Leadership and ELT Meeting J—
! T JMPARKDO0ZG1010, AUTOMOBILE 00 CAD 105 a3 aring -AUgust B Pre-Biriel (o Provingal
PARKING | DTS AND GARAGES RP Strategy g&ATBInE 3
L
[~ O&/0812016 IWESTIN (WESTIN HOTELS) WESTIN 7564 CAD 77564 1077 Giel - Aug B & OAARP. JET S ELT |~
HOTELS prectings In Edmonton
T3IC820S T INFINITY TRANSFORTATIO. UMOUSINES T20 CAD 72 E‘ EEE [Travel to Aarporl - Aug 12th Provincal AARE
FND TAXICASS Sirategy gemmsl'u 3na CIS Exec Oversight
- ings in E S
120820 ELLOWCAB LIMOUSINES AND [] CAD 62odl 29 Teave from Aiport - August T2th Prov AARP, |
TAXICABS Sualegy Committae Meeling and CiS Exec \{
Ovorsight C s in
151082015 TIMPARKD00201010 AUTOMOBILE o [1:] CAD [ 3 D arnng - August | 5th Haalth Qusbly Coundi
PARKING LOTS AND GARAGES pad CPSA Maeling Edmanion ATE ok L~
151082016 WESTIN WESTIN HOTELS) MESTIN 17634 GAD 17634 84 GOHotel - Trawal to Edmonlon for Aug 15th and
HOTELS M6 Heath Quality Council, CPSA and ELT /
Maotngs
z ﬁi'rii 2 'ctlpm wﬂhqut Recalpts or-supportiig dotumentation
Transachion | Trans 1D |Merchant Mame & Descripticn Trans Ongnal| Conency| Trans Amount|  GST] FreghDescription
| Dawe Amgunt
12108/2016 THE CALGARY AIRPORT AU 2934 CaD 2934 144 OdPanng at Aitpert - Aug 12th Pray AARP N
PUTOMOBILE PARKING LOTS AND Commitieo Meeing and CiS
Enmwo Owversgnt Commiltes Meeting in
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; P-Card
4l Alberta Health details Online ®

B Services Cardholder Statement Report

By signing this statemeant

. | hereby certify Ihat | have reviewed and recenciled this statement in BMO Online to the best of my abilily in accordance to AHS Corporate Policies
Program User Guide and Tram'u\n I have aliocaled lhe ransaction(s} io the proper cost centre
Sont-

gnale Cardholder Cesignate Position/Tille
Signature of Cardholder Designate Date of Sénakne l

Cardholder
By signing this stalement
L]

| attast that | have read and understand Lhe “Travel, Hosprality and Working Session Expense Policy (1122) of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy

| sitest the expenses enclosed in tis claim are for valid business purpoeses for Alberta Heaith Services and (hal this claim hes not been previously

¢laimed by me or on my behalf from Alberta Health Services or any other Qrganization A personal cheque for any p ! exp inadvertently
charged is attached
+ lattest that expenses submitted i this claim have been incurred by using a cost efective method, otherwise rationale and supporting analysis is

providec.
BELANGER, FRANCOIS o VICE PRESIDENT & MEDICAL

Cardhoider Posihon:Title

Signature of Dale of alure

-
Approver Dasignate (if Applicable
By signing this staternent

" I attest that | have read and understand the “Travel, Hospilality and Working Session Expense Policy {1122)" of Alberia Health Services and confirm
expenses being claimed are in comphance with such policy

i altest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has nol been previously

claimed by the claimanl or on their banalf from Albarta Health Services or any other Organization A personal cheque for personal expenses inadvertently
charged has been obtained.

 altest Ihat expensas submitled in this claim have been incurred by using & cost effective method, alherwise rationale and supporting analysis is

provided
Nama of Approver Designate Appraver Designate PosdonTille
Signature of Approver Detignate are CF 5 "]
Approver

By signing this statement

. laltest that | have rcad and understand the “Travel. Hospilality and 'Working § 1 Expense Policy (1122)" of Alberta Health Services and confim
expenses being claimed are in compliance with such palicy

| attest the expenses enclosed i this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant of o thesr behalf Irom Alberta Health Services or any olher Qrganization. A parsonsl sheque for personal expenses inadvertently
charged has been oblamed

* I atlest that expenses submitled in this claim have been incurred by using a cost effective methad, otherwise ratonale and suppaorting analysis is
provided .
Dr- Verpa Niu Peadent » CEO
A

Approver Postion Title

Quly 30, 2ol

Date of Sighature

3
IRESER

i

Adtress:
* Original (or scanned) ilemized receipts with documented business reasons mchuding names of panticipants

where reguired Alberta Health Services

. Accounls Payable
* Signed Cardhoicer Statement Report (or copies of electionic signatures if signalures are not on report)

7th Streat Plaza
And where applicable
* Caopies of pre-approvals for Iravel 10ih Floor, North Tower, 10030-107 Streetl
* Personal cheque payable 1o "Alberla Health Services™ Edmonton, AB T5J 3E4

* Retumn, refund andfor credt récepls
* Dispules letter

*+ Business reasons for tavel require detaled descnptions - mclude where travelled to. who atlended (if
meal), why travel was necessary ana detailed explanalion of reason

Reference # l Reviewed by Oate

Proprietary and Confidential . )
RUN DATE" 08/23/2016 Powered by BMO Spend & Payment Salutions PAGENQ: 2



The Westin Edmonton

10135 100 st

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-~1454

Invoice Nbr: _

Arrive Date: 01-AUG-16 21:07

Francois Belan

Page Number
Guest Number:

Folio ID : A Depart Date: [2-AUG-16 06:59
No. Of Guest:

Room Number : _

Room Rate : 164.00

Club Account:

Tax Invaice

Tax ID: 815461330RT0001

The Westin Edmonton 02-ave-16 06:5o [N

Date Reference Deséripticn Charg;;h“ Credits
s
01-AUG-16 Room Charge 164.00
01-AUG-16 GST 8.45
01~AUG-16 Destination Marketing Fee 4.92
01-AUG-16 Tourism Lewvy 6.76
02-AUG-16 Masterf:a:d- -184.13
b
“+ Total A84.13 /-184.13//‘
*+* Balance -0.00 T e

PACK LIGHT, STAY FIT - With the Westin Gear Lending program, New Balance(TM)
workout gear is conveniently delivered to your room so you can keep moving.,
Experience it during your next stay. Learn more at westin.com/newbalance

Continued on the next page




The Westin Edmonto
10135 100 st
Edmonton, AB  T5.J ON7
Canada

Tel: 780-426-3636 Fax: 780-428-1454

Page Number : 2 Invoice Nbr:_

Guest Number: - Arrive Date: 01-AUG~16 21:07
A
1

Francois Belanger

Foliao ID i Depart Date: 02-AUG-16 06:59
No. Of G
Room Number

Room Rate : 164.00

Club Account:

As a Star

Guest you have earned at least 492 Starpoints for
this visit

Tell us about your stay. www.westi

EXPENSE SUMMARY REPORT

ikt Tour Levy Other Phone Payment GST
Total T T et S

Date Total Pood\Bey

Total



AIRPORT TAXi

SERVISE RECEIPT

’Wf ;&-E i GST NO. R122556194
{7T8G88074G7

EDMONTON AB x@»

caro N 5
CARD TYPE MASTERCARD il
DATE 2018/08/01 e
T IME 9285 21:05:13 €5 5

INVOICE &8
BECE IPT NUMBER

PHRCHASE
ABOUNT $55 .00

a $62%0Q§ PP

terbard

gAP?R@V&D

ﬁvzﬁ@lllllllllllllllllil
Tﬂ»&% ?ou .
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Fax: TH0-42B-1454

ge Number : 1 nvoice Nbr:_

¢ nunber: [ Accive pate: 08-avG-16 18:19
olio ID : A Depart Date: 09-AUG-~-16 12:00
No. Of Guest: 1
Room Number -
Room Rate : 164.00

ub Account:

Information Invoice

Tax ID: 815461330RT0001

The Westin Edmonton 09-AUG-16 ﬁ_
Z

Date

08-AUG~16
0B-~-BUG-16
08-AUG~

O8-AYC

164.00

B.45
4.92
6.76

30.00

1.50

~215.63

P
an

0B8~AUG~1
0B-AUG~1
09-AUG~16

v




The Westin BEdmonton

16135 100 st

Edmonton, AB T5%J ON7

Canada

Tel: 780-426-3636 Fax: 780-428~1454

Francois Belanc

Guest Humber: Arrive Date: 08-AUG-16 18:19
Folio ID : Depart Date: 09-AUG-16 12:00
No. Of Guest:
Room Mumbeyr :

Room Rate - 1 )
Club Account:

Page Number : i Invoice Nbr: -
A

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.

REST EASBY - Nothing recharges mind and body
superior re
retreat for the slee

like sound sleep. Experience

st at home th the Westin

Bed, a revitalizing

p of your dreanms. at westin.com/store

As a Starwond Preferred Guest you have earned at least 492 Starpoints for

Tell us abce

stay. www.westin,.com/reviews

EXPENSE SUMMARY REPORT

Date Tour Levy

Room Payment GST




The

16135

Edmont

Canada

Tel: 780-426-3636 Fax: 780-428-1454

Invoice Nbx:_
Arrive Date: 0B-AUG-16 1B:19
Depart Date: 09-AUG-16 12:00

]

Francols Belanger

EXPENSE SUMMARY REPORT

Date Total

Total



From: Infinity Transportation Inc <infinitytransportationinc@hotmail.com>
Sent: Friday, August 12, 2016 11:12 PM
To: Sara Coupland

Subject: Receipt Aug 12/ Dr Belanger

£ 1 ; i
i3
Ny gy + % i 4 it fr et Fy, , i .
subiect: Bwdr Pransocuos Beogipt - Do Not Raopiy

For “infinitytransportationine @ hotmail.com

INFINITY TRANSPORTATION 1
AB

PURCHASE

ORDER 1D _

CUSTOMER ID Francois Belanger
CARD NUM
ACCOUNT MASTERCARD

LYPE

DATE Aug 12 2016 11:10PM
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -

Retain this CORY 07 your records

K)

€S




The West
10135 1060 5¢
Edmonton, AB
Canada

Tel:

ON7

wt
oo
Lo
i
s
B
=

-3636 Fax: 780-428-1454

Number 3 1 Invoice %ibr:_
Number: - Arrive Date: 15-AUG-16 17:48
B

Francols Belanger

Depart Date: 16-AUG-16 07:32

Club Account:

Copy Tax Invoice

Tax ID: 815461330RT0O001

The Westin BEdmonton 16-RAUG

15-AUG-16
15-AUG~16
15-AUG~16
15~AUG~16
15-AUG~16
15~AUG~16

16-AUG~16 ~-176.,32

BETTER BALANCE -~

the
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Tel: 780-426-3636 Fax: 780-428-14%4

2 Invoice Nbr: _
Arrive Date: 15-AUG-186 17:48
S Depart Date: 16-AUG-16 07:32

Francois Belanger Page

Guest

Fo Elu
Mo, Of

Room Ny

Room 129.00

Sint: Boconts [N

have earned at least 387 Starpoints for

AS a Brarwo ceferred Guest you
this
Tell us about your stay. www.we

N o F vy eatr s pyr e
Cin.com/reviews

EXPENSE SUMMARY REPORT
Date Tour Levy Other Phone Room Payment GST




B Alberta Health
B Services

August 23, 2016

1, Or. Francais Belanger, attest that the travel expense listed below was incurred related to AHS business
and was not previous claimed. The receipt has been lost,

August 12, 2016
Parking Services, The Calgary Airport $29.35

Parking while attending the August 12™ Provincial AARP Strategy Committee Meeting and CIS
Executive Oversight Committee Meeting in Edmonton

Y, I

Francois P. Belanger, MD, FRCPC U

Acting Vice President and Chief Medical Officer
Alberta Health Services

Dr. Verna Yiu L/
p\'%ldenh‘:hmf Executive Officer
Alberta Health Services

Office of e Vice President and Chiel Madicai Officer
10401 Sauthpert Lane SW, Calgary Alberta, Canada T2W 187
Phone 780-342-2011 Fax. 780-3342-2080
Francois helangev@mahs ca
www albertahealthservices ca



AHS Public Disclosure Expense Claims

Claimant |[Claimant Title |[Claimant |Expense
Name Location |Claim Total
BELANGER, [VP Quality & Calgary |840.56
FRANCOIS |Chief Medical
Officer (Acting)
Expense Business reason Expense Expense Type [Amount |[From To Justification #of |#of Attendee |Trip
Date Location Location |Location days |Attendees |Name(s) [Distance
8/1/2016 |Travel to YYC International Mileage-Local- [13.63 1 29
Airport for Joint Exec Home Zone
Leadership and ELT
meetings in Edmonton
8/2/2016 |[Travel from YYC Mileage-Local- [13.63 1 29
International Airport for Home Zone
Joint Exec Leadership and
ELT meetings in Edmonton
8/2/2016 |Travel to Edmonton for Joint|AB - Other [Meals Per Diem[34.50 Meals Per Diem
Exec Leadership and ELT Zones BFast = 10.50
meetings Dinner = 24.00
8/8/2016 [Travel to Edmonton for Jt AB - Other [Meals Per Diem [69.00 Meals Per Diem
AH/AHS Exec and ELT Zones BFast (2*10.50) =
Meetings 21.00
Dinner (2*¥24.00) =
48.00
8/8/2016 |[Travel to Edmonton for Jt Mileage-Local- |144.76 1 308
AH/AHS Exec and ELT Home Zone
Meetings
8/9/2016 |Travel from Edmonton for Mileage-Local- [144.76 1 308

Jt AH/AHS Exec and ELT
Meetings

Home Zone




8/12/2016 |Travel to YYC International Mileage-Local- [13.63 29
Airport for Provincial AARP Home Zone
Strategy Committee and
AHS CIS Executive Oversight
Committee
8/12/2016 |Travel from YYC Mileage-Local- [13.63 29
International Airport for Home Zone
Provincial AARP Strategy
Committee and AHS CIS
Executive Oversight
Committee
8/12/2016 |Travel to Edmonton for AB - Other [Meals Per Diem|34.50 Meals Per Diem
Provincial AARP Strategy Zones BFast = 10.50
Committee and AHS CIS Dinner = 24.00
Executive Oversight
8/15/2016 |Travel to Edmonton for Mileage-Local- [144.76 308
Health Quality Council, CPSA Home Zone
and ELT meetings
8/15/2016 |Travel to Edmonton for AB - Other [Meals Per Diem [69.00 Meals Per Diem
Health Quality Council, CPSA|Zones BFast (2*10.50) =
and ELT meetings 21.00
Dinner (2*¥24.00) =
48.00
8/16/2016 |Travel from Edmonton for Mileage-Local- |144.76 308
Health Quality Council, CPSA Home Zone
and ELT meetings
Approver(s) for the claim Approval Status Approval
YIU, VERNA Approve 30-Aug-16
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Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

_ Direct Bill Report

s Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
¢ Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.
« Indicate whether you have expenses to report in this section for this reporting period:

Name : Francois Belanger Reporting Period for the Month of : Aug-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
. S ; Travel to Edmonton and return for August 2nd Joint Executive ;
_Aug- : 3 44 48
01-Aug-16 Direct Billing |Airline Ticket Leadership Meeting and ELT Meeting Marlin Travel $3
Travel to Edmonton and return for August 12th Provincial AARP
12-Aug-16 Diret Billing  [Airline Ticket Strategy Committee and AHS CIS Executive Oversight Committee Marlin Travel $397.26

Meetings

**Note - There was a cancellation of the A/C Flights booked for August
14/15 as Dr. Belanger drove to Edmonton on these dates instead of
flying

Inv
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MARLIN TRAVEI

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1GS§

GST Reg#: 885101915

Branch: N61107

Agent: CASANDRA WAGNER Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES Invoice Number: [
SUITE 800, NORTH TOWER Date: July 8, 2016
10030-107 ST Page: 1/2

EDMONTON AB Our Reference: _

CA T5J 3E4

INVOICE

For
FRANCOIS P BELANGER

Monday, August 1, 2016

<« Air
AIR CANADA Flight: 8164 G CLASS
From: CALGARY AB 07:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:23 PM Mile(s) Flown: 163
Stops: 0 Arrival:  0lAuglé

AIR CANADA E

SEAT 1D -




To: ALBERTA HEALTH SERVICES

Invoice Number: -

SUITE 800, NORTH TOWER Date: July 8, 2016
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Tuesday, August 2, 2016
< Air
AIR CANADA Flight: 8155 G CLASS
From: EDMONTON INTL AB 07:30 PM  Equipment: DH4
To: CALGARY AB 08:21 PM Mile(s) Flown: 163
Stops: 0 Arrival:  02Augl6
AIR CANADA E
SEAT 1C - BELANGER/FRANCOIS DR
AR canapA WEEIIN I ' 269.52
Tax: 74.96
N Ticket Total: 344.48
Grand Total: 344 .48
Less Credit Card Payments: 34448
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEI

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch: N61107

Agent: MEA MOORE Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES Invoice Number: [
SUITE 800, NORTH TOWER Date: August 10, 2016
10030-107 ST Page: 172

EDMONTON AB O Refereiice: _
CA T5J 3E4

INVOICE

DR FRANCOIS BELANGER

Friday, August 12, 2016
e Air
AIR CANADA Flight: 8130 V CLASS
From: CALGARY AB 07:00 AM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 07:33 AM Mile(s) Flown: 163
Stops: 0 Arrival: 12Augl6
ATR CANADA E
SEAT 2C - BELANGE
TICKET NUMBER

R/FRANCOIS DR

< Alr
AIR CANADA Flight: 8153 V CLASS
From: EDMONTON INTL AB 06:00 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 06:55 PM Mile(s) Flown: 163
Stops: 0  Arrival:  12Auglé
ATR CANADA E
SEAT 2C - BELANGER/FRANCOIS DR

Cost: .. - S o
AIR CANADA WI:'.I_;- ] 322.30
Tax: 74.96

Ticket Total: 397.26




To: ALBERTA HEALTH SERVICES Invoice Number: [N

SUITE 800, NORTH TOWER Date: August 10, 2016
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Tomk = . .
Grand Total: 397.26
Less Credit Card Payments: 397.26
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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