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CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: cileen Grant

s17(1). 17(4)(q)(i)
FOR THE MONTH OF Joonua vy, 9004

Jj .
pprp o L
EXPENSES LN b=
(Please attach original receipts.)
Date Description Amount GST Total
o Makedn 4o oy | 12000 |\ DO .Co
Medieak 3&\%
P==oc chom
TOTAL EXPENSES: [ $ \ D00

Financial code: 01-71110300003-62210001

Expengditure Officer Authorization: Print Name:
. NO WS ovwir\ey g NAVYY
Authorizer's Employee Number: | Authorizer Phone Number (in\full); f
AND- VDD,

s.17(1), 17(4)(9)(7) @
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s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)
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E GRANT PAGE  B3/84
2/03/2004  18: 36 . T e
82 o C{v = uus7 s. 17(1)A]F3ﬁ1)-mm %ﬁp\k?(l)o %zrgy(g’m
* COIH Medirar Sta -
Associazig, X Thie C % H. Medical Stapr
s.faczatzon
Fresents gfor Prosengs »
ESENLS 2857

18", ‘ :
mma[ 18" 21001

<Dmm/ Dance, |
bf Jaahf MJ/;[

Dintner Dance,

A Atward /\ZJ/n‘

3atura’a); 2004 Teﬁma 7

| Saturfay, 2004 TeErua 7
e Falliser Hotel o The Palliser FHotef

Reception: 5:.45 pm : Reception: 5.45 pm ae
Seating:  6:40 pm Seating: 6:40 pm
Dinner:  7:00 pm Dinner: 7:00 rm

Awards and Dance #o Follow 5 Awards and Dance 1o Follow

Formal Dress:  Semi-Formal | Tormal Dress:  Semi-Formaf
Cost: §70.00 per coupte

! Cost: $70.00 pE7 couple
for e ellocating their ducs to tlc ®LC f Sor members allocating thair ducs to the ®LC

Cost: §130.00 per couple

Jor msvibisrs aflocuting their dues to otfier riter

Cost: $130.00 per couple
Sor membars allocating thair duss to othier sites

TICKET Ng 0057 | ' mexer - N O 0058
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<19 s.17(1), 17(4)(9)(i) APPLICANT COP¥17(1), 17(4)(9)(i) \/ﬁ o
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CALGARY HEALTH REGION
BOARD EXPENSE FORM

FOR THE MONTH OF: JANu ALY 200

———

EXPENSES CENTERED erg 1 % 7804
01-71110300002
AIRFARE: 5
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe): _
_ $_ ‘
$
K $
MILEAGE: U\ < kmat.38¢ km  §_ | S%. ¢4 (e RRAN0CO00
TOTAL EXPENSES: s 15¢. v

\ y .
%L\OL/ L L/?ﬁ

X:\BOARD\Honornﬁa\Honoralia Forms,DOC Revised: Junc 23, 2003
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PAGE ©4/84
E GRANT/

4 18:36

82/03/2884 1 a

: . 17(4)(9OCAL TRAVEL EXPENSE cLAj)
S PN 17(1), 174 CANT EBBY MILEAGE & PARKN,

ier office where available
EMPLOYEE NAME (PRINT) CRHA E-MAIL ADORESS EMPLOYEE NUMBER -
Eltegnwv A. G RANT
DEPARTMENT , SITE PHONE # DATE
BoALD oFFce SwT‘HFo%E T E82/o4
mrfléxobinng"EL DETAILS *#OF (',f,'ﬁ'mi,“g:“TE AMOUNT
| JAN © [0y OFlCE > sumieer | 35 K] {
s — l EY |
20 | & v | 35 kw|
—_— _—
| 22, } OFRceE T LAaw Mmoo 110? Kmi ]
27 = ™ _ SogTWeors 'T?askm
e - « S5 km
29 J tl v | 367 us
| _—
_—
N
. —_—
_ “‘_R
- —-M__“___R%
—_— —_—

FINANCIAL cope
* Functiona) Centre

A TF

Amou
fcluding G

Mileage/Pg rking

$
Date
FEB 2/s¢¢ | rorar PAYABLE To EmpLOVEE | 3
- ” ) o -
XPenditure Officer Au)thonzanon | Authorizers Employee Number Authorizer Phone Number
NSV N UV
\
0073 Rezoo1101)

Send Completed Form to Accounts Payabla
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APPLICANT COPY L ’,‘j?)l g

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Elceen A. S RAANT ’
s.17(1), 17(4)(g)(i)

= Reu Ay 200 -

FOR THE MONTH OF

ENTERED AR 2 3 2004

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
02/0d/oy| SEminAR- TS 00 7| TS o0

EICELUENE IN & PANT| /AN G .

03/2q /of | ALAHA DELOVG Fuwdis@ IS 00 7| 2S00
o & (pp LE&E TAx ReTeEfT
0x/2s/ni | CCHESE SBM(~NAR o.oo Zl Ro.eo

<
& (Do 00

TOTAL EXPENSES: $
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
N At e les Landory
Authorizer Phone Number \in full):

Authorizer's Employee Number:

Q43 (Qa

s.17(1), 17(4)()(i)
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G B e

Please send me: l_ seat(s) @ $100 OO each table @ $800.00
Payment method: o J,Cheque O Visa 1  Master Card
Credit Card #: Expiry Date:
Name: cleeeN A. G PAVUT Signature:
Firm: CALg ALY W Phone: B
et o
Address: ‘ Postal Code
. s.17(1), 17(4)(9)(D)
] O lIssueTax Receiptto: g 17(1), 17(4)(q)(i)

Ao e oA ey
¥

APPLICANT COPY

erta

Alana Del.ong and the Calgary Bow PC Constituency Association
invite you to a Breakfast Fundraiser

MS._FILEEN GRANT

s.17(1), 17(4)(9)(i) Z. 17/)5/

PAY TO THE
ORDEROF

607“‘9 “’Zbﬁ—//m’“% //%o DOLLARS @ oty features

Delﬂ ls on back.

ey i G 72,% P

MEMO S w

G

» Complete the order form below and return it at the earliest convenience.

» To speed up your request, fax your order to (403) 266-5388.

« Tickets are $100.00 each (with a tax receipt for $75) or $800 for a table of eight.
« Tickets will be mailed or delivered to you.

« Income tax receipts will follow in due course.

» Any questions?  Please call Dawn at (403) 237-2396.

Thank you.

1 & Issue Tax Receipt (same as above)’

Make cheques payable to: Calgay Bow Constituency Association
Mail to: Box 70096, Bowness RPO, Calgary AB T3B 5K3

s


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i
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A Alberta Real Estate Foundation

Receipt

Receipt # 110
February 4, 2004

To: Eileen A. Grant

$.17(1), 17(4)(9)(i)

RECEIVED:  One (1) early bird participant registration @ $75 each for the Excellence in Grantmaking
Workshop, February 6, 2004 for:
1. Eileen A. Grant

Paid by cheque

Total payment received: $75.00

Excellerice

L WORKSHOP FOR GRANTMAKERS
i
LND FUMNDING ORGAMNIZATIONS

Grantmaking
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Date \7/(9})5 <. )}’ é/

Received from / /(/&@1,\, f //mg\

Y UWTX e 100 Dollars
CANADIAVN COLLEGE
HEAILTH EXEQCLITIVOG
$ =D L — %\l(aUTHERN ALBELRT/
Tax Reg. No.: \\2 (\
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CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: Elweeh A& AT
FOR THE MONTH OF: Fep besdeef | 200y O HEOEO
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $_
MEALS: $& 1253 (Fscooco
PARKING: $F\ 3. 00 (LARNOCCO
TAXIS: $
OTHER (please describe): SENTERED R 2 3 g0
.
$
$
MILEAGE: _ L™ kmat.38¢ /km Qas 1d. 5k (LA CCOG
TOTAL EXPENSES: s |00 . 2"
%@w\@tﬂ/b/
X\BOARD Honorara Honoraria Forms DOC Revised: June 23, 2003
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&
Q
"3.;« calgary health region LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

@ Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

APPLICANT COPY

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
ElaznN A . dRA~NT 5.17(1), 17(4)(9)(i)
DEPARTMENT SITE | PHONE # DATE
BoARD SOOTHPOR T Fen 24/ o
DATE OF TRAVEL # OF KM RATE
JEXPENSE DETAILS (for mileage) AMOUNT
R /oy SSASAE  Meerm g (O fms
Fzns O/m{ FINaNtE MernAc B N hn
Per //,/o»/' Fovde nNickos AT 35tkm
e ‘17/1/0‘( BLuck St (CompieX. £ s ) 1Skm.
Fers i5/o0d SPEeAtNC ENGAGCENENT 2obm.
=k 1870y CR o G-’W (C&mooa( Ku\() (o &m.
Fery 24/oy Cle. podep HeeTrig 3<Un
Fer 271/ oy JA<E DAk SEm
- :AUTHORIZATION & CODING}}
FINANCIAL CODE GL Description ",ngﬁigg"gén'
Org Functional Centre Account
| 1| L L || le]2|81]o]o]o]o Mileage/Parking $
Employee Sfgnature Date
774&1 )/& (/ TOTAL PAYABLE TO EMPLOYEE | $
E(pmre Officer Authorization Authorizer's Emp')onee Number Authorizer Phone Number
&u\ﬂ/ v
I

00073 R(2001/01)

10

Send Completed Form to Accounts Payable
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:" N s I .
Date _ +C L (i LU
‘L

Received from \“"\‘?‘ Gh-¥

1 100 Dollars

$ "%?00 No. A PR RV

Tax Reg. No.:

HSYd NO-dn 34is SIH
HSVYQ NO-dn 34IS SIH

Foothills
Medical Centre

e H !
SRS L VA |
o, ld0g

T e 1G5 P
“3d  $5.0
TCheT Expires’

JAN . 14 .04
03:05 PM

T DO

Thank You
fer earking yith s,

HSVYQ NO-dn 3aiS SIH1

HSVYA NO-dN 34IS SIHL

HSYQ NO-dN 3aIS SIHL
HSVA NO-dN 3QIS SIHL

QIS SIHL
QIS SIHL

11
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: eceenN A Crani
FOR THE MONTH OF: NVhLe 2004 5.17(1), 17(4)(9)(1)
EXPENSES
1 01-71110300002
E«LLI%:ARE: | $ ﬁ/Ol-OO a3 000 %’J%Z‘g
CAR RENTAL: 5___
ACCOMMODATION: $9N§f‘7 .34 LA\ OO
MEALS: | $ ’
PARKING: §° 143, 00 (£L231000D AL
TAXIS: s “19.00 LA 000
OTHER (please describe): ENTERED arg 19 2004
(opies 5. 33 £S5 (ASCo000
$
$ .
MILEAGE: 34 km at38¢/km $_ 1D, YK t‘ LA 00O

TOTAL EXPENSES: s F0b.=+l

<%§DJMXA44

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

10135 100th Street * Edmonton, AB CAN T5J ON7 * Ph (780)426-3636

Ms. Eileen Grant

s.17(1), 17(4)(9)()

Fax (780)428-1454

Arrival 03/14/04 Room 0708
Departure 03/17/04 Cashier 51
Payment Method VA Page 1
Starwood Pref.#
Airline Partner
Folio No. 298857
Guest Account The Westin Edmonton, 03/17/04
Date Description Room Charges Credits
03/14 Room Charge 0708 105.00
03/14 Room Tax 5% 5.25
03/14 Room GST 7% 7.35
03/15 Room Charge 105.00
03/15 Room Tax 5% 5.25
03/15 Room GST 7% 7.35
03/15 Service Express 22.53
->#708 : CHECK # 3564
105.00 .
s.17(1), 17(4)(9) (i) 5.25 Y REKSo AL
7.35
03/16 Tel-Local Calls #708 1.49
03/16 Tel-Local Calls #708 1.49
03/16 Tel-Local Calls #708 1.49
03/16 Tel-Long Distance 1.49
->#708 s.17(1), 17(4)(9)(i)
03/17 Tel-Long Distance 1.49
->#708
03/17 Pradera Cafe 12.20
->#708 : CHECK # 4050
03/17 Visa s.17(1), 17(4)(e.1) 394.98
Capture method:swiped Total peren98i98, 39498
Balance 0.00 s
Room GST 22.05 55 [177. 6o
F&B GST 2.02
Other GST 0.49 27177, 38
Total GST 24 .56

13
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Calgary Parking Authority
620-9th Ave. S.W.
Calgary, AB T2P 1L5

(403) 537-7000

LV " Receipt 33660

GST Registration# 119457869
Issued By: cpalsk

Date: Wednesday, March 31, 2004

Method Of Payment: Visa

Card # Action Base Amount GST Total Amount Page 1 of 1
0115426 Deposit $10.00 $0.00 $10.00
0115426 Sold $93.46 $6.54 $100.00
Receipt Total $103.46 $6.54 $110.00
M:-Oousall
451 - 6 _Street SU
JCRM=TZP 3RZ Cal3args AB
Tax Code ZA-GST #119457°869
CT 1_%822 Cashier 74
BIWS VAL L EY SOUARE 269384 15:48
205 B5TH AVENUE S W " Recelrt 882383 -
CALGARY ALBERTA Bner IZHEh FACEINS bkt 2
McDousall Parkade i
26-/83-°84 11316 - 1"
AN B
(GETS $14.00 )
__________ o
Fee Conpter Nunber - 2 Gross total %14.08 o
Cashier . HERB 1D #20 Fagpent $14.00 hiyH
Transaction Huiiber: 78 Net total $13.83 He
L P a.32 S
Enter ed: 03/26/04 0712 0 TR e = o
Exited: 03/26/04 09:11 Dal1'.‘.'.'=ﬁj::iﬁa‘=§ECEI1F’1 Date E!eTln.r. Djte E'Eéil;?nflatg
Ticket #28705 Dispenser #4
Rate: Area 1
Total Fee: $6.00
Cash: $20.00
Chaﬁg&: $14.00

Thank you for choosing
BOW VALLEY SQUARE PARKADE
GST 123845679

14



CRHA A

Caigary Reglonal Health Authority

APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

®_ Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT)

EwweenN A, GAaa0T

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT SITE PHONE # DATE
TBOAGRD OFFee SVOTH POR. T~ VR3] /oy

DAT,.EE:PZLRSQVEL DETAILS #OF ('f(o.r. mileag::')krE AMOUNT
MA A | /Oq MG CodFeecnece - VP HotEC O Kny

e 29 /oy “ - b U,

L 1/,0<( U VPN A CE SPITHAR T 35 £m

mAR3/p0Y SSPGA UL ol C /ma M ey b bm

AN H/O\( duam 1Y SOUTHPONT W Ky

MAAIE /oy Py sicinn 1A son 3 s

v 140y Am S4 ST /13 AE deu (R bn

AR 22/ | TByana MEETING <0 U THPoRT 35 %on|

YV CH 92/é‘/0¢ Bove £ SN AT Podn 7O A 1 0&nn.

v RACH 37 /gy AL ANNoyntemeNT  UoPe k.

MANCH 30//ok( Putar e HiGH Riyee /ba#g,;?

FINANCIAL CODE

Org Functional Centre

HEEREEEEN

Account

6]2|#41] o]0

o]o

Mileage/Parking

Employee Signajufe

Date

TOTAL PAYABLE TO EMPLOYEE | $

E*péﬁditug‘Oﬁ' er Authorization
W«L L |

Authorizer's Employee Number

Authorizer Phone Number

|

00073 R(2001/01)

15

Send Completed Form to Accounts Payable



ITINERARY/RECEIPT Passenger:

e - L
SN/ .C /00 APPLIGANT,CORY: s/ AN
‘ \\QiSSES> . Original Date:
¢ . cMar 18/04 7:00pm L
e o
" Item From To Date/Time Seat
§ CEEXP CAL TICKET OFF EDM TICKET OFF Mar 14/04 7:00pm :@4B Fare : 47.66
i “Tlpaxes : 3.34
: $ T [
g Total 51.00
: @ @
& Receipt: 51.00
& Issued: Mar 13/04 at Red Arrow Balance: 0.00 [
PQ4862 EQ0Q082 GST#:R101410017 :
d
COUPON Passenger:
GRANT/EILEEN ]

No: 001018419/C
FT Pts:1420
Mar 14/04 7:00pm @

T~
1-800-232-1958
OR 531-0350

N &
3
8 WELCOME ABOARD RED ARROW
X ]
£ - CELEBRATING 25 YEARS OF SAFE
: @ TRANSPORTATION EXCELLENCE &
1979 - 2004
& ]
Ref: 00166598 PQ4862 EQQQS2 ,
¢ &

16



22422

DF PRINT CALGARY (403) 252-3232

22422

DF PRINT CALGARY (403) 252-3232

Cc ¢ ¢ ¢ ¢ ¢ ¢' ¢ ¢ ¢ ¢ ¢ ¢ ¢

*

el

vvvvv e AV RILLL VYOV L

(77

T EIPT Passenger:
APPLEARFPEGPY GRANT /ETLEEN
No: 0010219415/R

Original Date:
Mar 17/04 12:00pm

Item From To Date/Time Seat

EDMCAL EDM TICKET OFF CAL TICKET OFF Mar 17/04 12:00pm @2B Fare : 47.66
Taxes : 3.34
Total 51.00
Receipt: 51.00

Issued: Mar 17/04 at Red Arrow Balance: .00

Ref: Q0167381 PQ4862 EQQQ@62 GST#:R101410017

“

1-800-232-1958

OR

Ref:

531-0350

COUPON Passenger:
GRANT/EILEEN

No: @01019415/C
FT Pts:2840
Mar 17/04 12:0Q0pm

WELCOME ABOARD RED ARROW

CELEBRATING 25 YEARS OF SAFE

TRANSPORTATION EXCELLENCE

00167381 P04862 EQQ062

1979 - 2004

17
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APPLICANT COPY

.‘.l )\i

o Y171, T " %ﬁlg NRIB YU
UnRNo } ;/ ML&

Our plessure (o serve you, Piease call again -
777-2222
T77-1111

18
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CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: eltesn A CARAUT
5.17(1), 17(4)(9)(i)
FOR THE MONTH OF MAR ciy 2004
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
MARCH 3V PrenN  CodFetencs|  AO.co |0 go

L ENTERED PRV 700

TOTAL EXPENSES: §_ (R0-09
Financial code: 01-71110300003-6221 0001
Expenditure Qfficer Authorization: { Print Name:
U S ey Landiry
Authorizer's Employee Number: | Authorizer Phone Number (in full);
AU \\QD
5.17(1), 17(4)(9)(0) (5

19
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APPLICANT COPY

/é%271 4/_/—7//&(}11 /‘77//

. For immediate processing and confirmation, use our secure
on-line registration system at www.phen.ab.ca/ecommerce.

Alternatively, please submit the following form.

Registration Fee Includes Materials, Refreshments & Lunch PHEN Charitable Business Number: 89986 2148 RRO001

EiC
ORGA[}JIZATIOI}J
CACC Al HehcT REeEC o

FAMILY NAMr: o

Cy RANT
1204RD H Cr1RAEK

FIRST/{\J/AME %NITIAL

TITLE

APARTMENT STRFFT ANDRFRS
CITY/TOWN meavnesg POSTAL CODE
(
FAY X0\
RES. PHONE BUS. PHONF 5.17(1), 17(4,)(9‘)(')
E-MAIL ADDRE

MAY WE PLACE YOUR NAME AND CONTACT INFO ON A REGISTRANT LIST

e R

TO BE DISTRIBUTED AT THE CONFERENCE? NO D(ES

ACHEQUE
CARD NUMBER

VISA

CARDHOLDER NAME (please print)

: Conflrmatmn ’ :
AN accepted registrants W!H be
“sént a confirmation, by e- mail:
or fax; of their regtstratson

- withinthree weeks of receipt of
thig form if. submitting your
registration after April 23,
-pleasg check our website "’
(www phén.ab, ca):prior to

i your reglstratlon i
form to‘ensure that space !s
s‘uii avallab

Hotel : |
Red. Deer Lodge Hotel and

; MS FH FEN GRANT

2

‘The Red Deer o
facilities and select gusst-rooms.

- are wheelchdir accessible. For =
" informiation abotit special travel

MASTERCARD

SIGNATURE

Cancellatlons and Stibstitutions

Cancellations recewed on or
before April 30 wiit-be refunded
the full reglstratlon feelessa
$25 administration.charge. No
cancellation refunds will be
provided after Aprrl 30. Name
substitutions w f;.be accepted at

Cany time.

Accessibﬂity

ge conference:

5.17(1), 17(4)(@)(1)

S gt L oy

Detach and fax (with credit card info)
ot mail (with cheque payable) to:

Provincial Health Ethics Network

206 Aberhart Centre Two

8220 - 114 Street

Edmonton, Alberta T6G 2J3

Phone 780.492.8239 or

Tolt-free within Alberta 1.800.472.4066
Fax 780.492.2633

EXPIRY DATE

Early Registration ( $120/

(Registration form and payment must be received by
5 pm, Friday, April 23, 2004. Sorry, no exceptions.)

Regular Registration $135

(Registration form and payment received after 5 pm,
April 23, 2004. Sorry, no exceptions.)

Speclal Subsndlzed Rate ’ $65 ‘
i R b

DATE //Z&”) A ¢

PRCEPR USRS

ORDEROF

[

7% /’L/”aﬂ /54/:‘(,/{ itz x(

PAYTOTHE //LWW 4_/ /,(4(.,44/ yxéfc-—ce,g /C%M | $ YE=I RN

STYLE NUMBER 117

feridy -
&

100 DOLLARS @ it A

Dezails on back,
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APPLICANT COPY

info@phen.ab.ca | www.phen.ab.ca | 1.800.472.4066 toll free

Provincial
Health Ethics
Network
RECEIPT
DATE: May 14, 2004
TO: Eileen Grant
Calgary Regional Health Authority
s.17(1), 17(4)(9)(i)
FROM: Provincial Health Ethics Network
Aberhart Centre Two
#206, 8220 — 114 Street
Edmonton, Alberta T6G 2J3
RE: Provincial Health Ethics Network Annual Conference

May 14, 2004
Red Deer Lodge and Convention Centre

AMOUNT PAID: $120.00

Thank you for your payment.

Northern Alberta Southern Office

206 Aberhart Centre Two 234, 5149 Country Hills Blvd NW
8220 - 114 Street, Suite #508

Edmonton, AB T6G 2J3 Calgary, AB T3A 5K8
T.780.492.8239

1.800.472.4066 Toll Free T.403.508.0070

F.780.492.2633 F.403.206.7343

21
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APPLICANT COPY

6]

[

CERTIFICATE OF ATTENDANCE

AWARDED TO

EILEEN GRANT

FOR PARTICIPATION IN

CONSULTATION

MAY 14, 2004 9:00 A.M. —4:30 P.M.

RED DEER, ALBERTA

Certified members of the Canadian College of Health Service Executives (CCHSE) participating in this program will earn 3

E category II MOC credits towards the maintenance of certification requirement for their CHE or Fellowship designation.

_.Uul_ This education event is approved as an Accredited Group Learning Activity under Section 1 of the Framework of Continuing

_.E Professional Development options for the Maintenance of Certification Program of the Royal College of Physicians and Surgeons
of Canada

NURTURING RESPECT AND COMPASSION: BUILDING SKILLS FOR ETHICS _E

EEREEEEEEREEEEEEREREE @_@_@_@_@_@@
@]

o]

0

G

0]

5

B

(]
5
5]

1]
(5
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Z \eer Greoon

FOR THE MONTH OF: Por\ Qoo s.17(1), 17(4)(@)(0)

A)

EXPENSES  gpnNTERED v 172004

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

P hH P L Hh

TAXIS:

OTHER (please describe):

MILEAGE: 3044 kmat .38¢ /kmL . \S.953 (o QAR COCO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s \\S. .5

FoounBH | b

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 232§)03


derekwojtas
17(4)(g)(i)


&

"
: ’3.? calgary health region

APPLICANT COPY

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT)

CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
ElleEN GRrAa~NT s.17(1), 17(4)(9)(i)
DEPARTMENT SITE PHONE # DATE
TBoArd OFF ce SOOTHPIR T AR 30 /04
DATE OF TRAVEL #OFKM  RATE
/EXPENSE DETAILS (for mileage) AMOUNT
A7 K FINanCE — CooTHPL T 3Skm
A2A (e Lomm ) N CATIONS = S0 TIHLo AT 2USUm
AR 20 T0AA D HeeTI~AG - SoCTHAIRT 3SKm -
Az r 22 CALELOSS T/ CltT— SRCAT= — (O Km .
AL 2§ Corn o™ CooNCiC S ACCAED /717 o' Ny
TULNeER vhAey — Svo riteer

o8 X7 o PeEx WLips 1km
AeL. 30 MLA MEENNGS = M Dove ace Cond ok

- JUN ok0s oFAce | \4km.

AUTHORIZATION & CODING
GL D ipti A t
FINANCIAL CODE escription (Inclmig:'gST
Org Function ntre Account
HEN | | | | |e]2]41]o]o]o]o Mileage/Parking $
Employee/Signature Date
714”7 c//o}/ TOTAL PAYABLE TO EMPLOYEE | $
< Experiditure Officer‘Aut rization Authorizer's Employee Number Authorizer Phone Number
00073 R(2001/01)

24

Send Completed Form to Accounts Payable
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APPLICANT COPY P

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: EIlLEEN A . &pa~)T
FOR THE MONTH OF: mag [0y s17(D). 110
oy 2008
EXPENSES agy
Vi
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: a s 4. 00 (2D 0D
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: 254 kmat.ssgkm s D SQ ORALOCOO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s |R0.5SA

X:\BOARD'Honorara‘\Honoraria Forms. DOC Revised: June 23, 2003
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derekwojtas
17(4)(g)(i)


. RHA LOCAL TRAVEL EXPENSE CLAIM
) caCmRegsona.Hea.Mumomy’\A/\ APPLICANT COPY MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
ElceenN A Gpra~T s.17(2), 17(4)(9)(i)
DEPARTMENT SITE P —- : DATE
BoaAD OFFCe SOOTH PO T ‘ SuUnNG &/ o
DATE OF TRAVEL DETAILS T ormioage) AMOUNT
nmay Y ZOOTHPORT —  (Cmmonictrzods | 35 knl -
PLL = PATIENT SAfETY 30 kmn -
My SVITIPOR T = A CCREY wpaiod T Qutciy 35K, ]
A i L — OPetude BM N LoncHEl  3SEA . L B
s PHE FOoTHLs = | M4 [HeETn G | A hm -
a4 L& Down T2 ) — RACCRED THTTON “ o ke ]
SoUTHPORT  — TROARD MHEFTING -
MmAy 2o SOITIHPORT =  PHYSIC.AC L(ASo~ | 35km
mhym o - ACCRED (71371 0~
J VA 2t Dowv~ow — Peorie FRsT (2 K. o
Yo B HER TASE PARK  —~  NJURSES PAnguear 22Kn|
AUTHORIZATION & CODING
FINANCIAL CODE GL Description “nmigygéﬂ
Org Functional Centre Account i
LI L L ds2/#1]o]ojo]o Miteage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Officgr Authorization Authorizer's Employee Number Authorizer Phone Number
DI

\

00073 R(2001/01) 26 Send Completed Form to Accounts Payable


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

foits |

s. 17(1)} I?(i (e. 1)

Fagment
H

Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

Spots. Parking
CALGARY PLACE

Total: 10.00 T
Entry Time08/05/2004 07:26
Exit Time:08/05/2004 09:00
C.C. No.:
C.C. exp.

Thank You

s.17(1), 17(4)(e.1)
Come Again
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garryhenderson
s. 17(4)(e.1)

derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY i e

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Flreend A GAan T
FORTHE MONTHOF: _JunNg 2004 s.17(1), 17(4)(9)(1)
EXPENSES ENTERED g 1 " /04
AIRFARE: g
CAR RENTAL: 3
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: N
OTHER (please describe): $ YL dg (LASCcooto
ATERING FoR. JuNE X& | 209y
Compeex k(S MEETING. $
Aprroded By JACK DAULS - .
MILEAGE: __ kmat33.5¢/km $

TOTAL EXPENSES: $

—Cbr\'\ ‘\:/":J/ Kuc}'\' Q(&U;S

XABOARD\Honoraria\Honoraria Forms, DOC Revised Apr 2002
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derekwojtas
17(4)(g)(i)


AL TR O\ :

FQ ol

PRESS FIRMLY - YU ARE MAKING 4-£0PIES»-S Y.P. SPPUYER - VOUS FAIIES 4 CPPIES

SPECIAL FUNCTION INVOICE ~
FACTURE POUR RECEPTION SPECIALE 552571

y/4 ey P
UNIT NO. %
UNIT NAME \ NO. DE L'UNITE k A ()J{_E_
Ng: DE LUNITE Q / VA e —

NAME OF GROUP
NOM DU GROUPE

: > /- — TELEPHONE NO.

ORGANIZER (k/\/ 1 TeLEPHONE

ORGANISATEUR A’) TAX NG
¥ .

INVOICE TO: 4 N* DE TELECOPIEUR

FACTURE A:

ADDRESS:

ADRESSE: POSTAL CODE:
ciry: PROVINGE: CODE POSTAL.

VILLE: S AMOUNT SPECIAL NOTES
MONTANT EN $ SPECIALES

ITEM PRICE
AATICLE PAIX

V4 s -

9 /

7D /
f

a3

1)

DATE OF FUNCTION

DATE DE LA RECEPTION
TIME OF FUNCTION
HEURE Dk LA RECEPTION
TIME FOOD SERVED
SEAVIA LE REFAS A
LOCATION OF FUNCTION
LIEY DE LA RECEPTION

ROOM NO. OR NAME :
NO DE LA CHAMBRE OU NOM DE LA SALLE :

ESTIMATED PERSONS
NOMBRE DE PERSONNES ATTENDUES
DATE OF ESTIMATE
DATE DE LESTIME
GUARANTEED PERSONS
NOMBRE DE PERSONNES GARANTI
GUARANTEE EFFECTIVE (DATE)

TOTAL S QARANTIE: DATE EFFEGTIVE
PRICE PER PERSON
COUT PAR PERSONNE
TOTAL AMOUNT BEFORE TAXES
MONTANT TQYAL AVANT TAXES
GST OR HST (IF APPLICABLE)
TPS OU TVH (S| APPLIGABLE)
PST (IF APPLICABLE)
TAXE DE VENTE PROVINGIALE (S! APPLICABLE|
TOTAL OF FUNCTION
MONTANT TOTAL POUR LA RECEPTION
ALCOHOL TOTAL / TOTAL DES ALCOOLS $ Mo koo

R BALANCE DUE
HEAD TABLE / TABLE I A|FLOWERS / FLEURS | ICE] SOLOE DU

AMOUNT DUE AFTER 10 DAYS $
MONTANT DU APRES 10 JOURS .
. C MER'S SIGNATURE / SIGNATURE DE CLIENT
WINE GLASS / VERRES A VIN ] NS TABLECLOTHS / NAPPES
PLASTIC / EN PLASTIGUE GLASS / EN VERRE A/SUPERV) IGNATURE / SGNATURE DU GERNT !
/SUPERVISOR DE L'UNIT
GST REGISTRATION NO./ NO D'ENREGISTREMENT T.PS. 89854 4416 RT 0001

PAYABLE UPON RECEIPT COMPASS GROUP CANADA (BEAVER) LTD.
PAYABLE SUR RECEPTION 88778 3355 RT 0001
COMPASS GROUP CANADA LTD.

) GROUP CANADA) TO THE CAFETERIA MANAGER
E CHEQUE (A L'ORDRE DE GROUPE COMPASS CANADA) AU GERANT DE LA CAFETERIA
FORM CGC 112 REV. 0&/03 1. WHITE . CUSTOMER

2. BLUE - CHEF 2. PINK - AT, ACC
Rl ANCHF - 11 IENT RI RIS . rUEE -,2';.9‘\ 1 TAGH TO AcC QUNTS RECEIVABLE REPORT . EN - UNIT MANAGER

#] #w| Al »l Al »| ®B

TYPE OF SERVICE / TYPE D h /LINGE

PLEASE RETURN YOUR CHEQUE (PAYABLE TO
VEUILLEZ FAIRE PARVENIR VQTFI( CoRDRE



= HAIRI T WA

Wi CHR
CATERIN

G ORDER FORM / EXPENDITURE AUTHORIZATION
mcnou DATE; TIME: BLDG: CHR Southport
ORDERED BY: EXTENSION: DEPT:
ROOM: # OF GUESTS FAX #
FUNCTIONAL CENTRE# & P.O#
Eeuvenv TIME: PICKUP TIME:
O] BEVERAGES PRICE “EXT AN THOM THE BARERY | TRICE |
Columbian Coflee $ 125]8 - “[Muffin -regular or low fet $ 1251s -
Coffes by the POT $ 1250]$ - |Bakers Mini 2 per_person s 175]s -
Flavoured Coffee s 125]s - [cromsant s 140]s .
~ |Decaf Coffee s 125]s - Doughnuts s o75]s .
Qrange Pekos or Herbal Tea $ 150|s - Scones or Biscuits $ 12518 -
Asst Fruk Juics s 160]$ - Large Donuts s 135]$ -
Soft Drinks $ 1.25)$ - [Cinnamon bun $ 150]s -
Spring Water $ 180]S - Fruit Danish $ 140]s -
Milk s owls - Asa't Muffin & Pastrias s 135]s [ -
Ice Water  $10 deposit on | $ - 1s - s't Dessart Squares $ 175}1§$ -
473 ml Juice s 205]s - Gourmet Cookies s 085]$ -
STARBUCKS COFFEE s 1500]s - AssY Bagels with Cream Cheese| 5 2.1013 -]
BREAKFAST 3 - Yogurt s 15518 -
Mini Quiche 4 per person $ 395)s - [The Bagei Bar- s 425]$ -
~ [continental Breakfast- Juice $ 410]s . Juica, Coffes, Cream Cheesa s .
"~ Jcoftee & Toa, Bakers™s Mini $ - BUNOT CAKE WHOLE 12.95] 8 .
QY TUNCH QY TRAYS
Traditional Style $ 375]$ - Cheess Sampler $ 325]s -
Dell Classic or Pita s 450183 - Fragh Fruil & Dip $ 21518 -
|Mini Pita or Wraps 4 perperson S 4951 - Vegetable Dip Platter 3 250)$ -
Deli Classic Package $ 850)s - JFresh Fruk & Cheese $ 37518 -
SOUP $ 175]s - |Fresh Fruit Kabobs $ 295]s -
HOT LUNCH Pasta s 795($ - |Fresh Fruit Cups _ Small s 175]s -
22[Luncheon s 1285]$ 28480 PIZZA-Meatiovers, Hawaiian $ 1595]1S$ -
|Lasagra $ 695]5 . Vegetarlan, Pepperoni S -
"~ [Beet Dip Au Jus $ 695]s . Chefs Salad with Roll s05]s -
ola) § 28450 Total s -
OMMENTS: UB YOTAL s 84.90
RANDTOTAL |
CHR EXPENDITURE
AUTHORIZATION SIGNATURE: _tA | /7R GsT
ONCE SIGNED RETURN TO C s HPORT
_ TOTAL GHARGE | $ '28490]
Eurest Dining %aﬁices
ane: ~ Fax: 943£2§1 CHR GST EXEMPT |

30



APPLICANT COPY .
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: S \lee Geoant

FOR THE MONTH OF: dune. Qoo s11(0). 110

EXPENSES ENTERED JUL 1 6 2004

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

&P P P P A P

TAXIS:

OTHER (please describe):

MILEAGE: Z4S  km at .38¢ /km 93.10 (C A0 GO

(Attach Local Travel Expense Claim form)

o
TOTAL EXPENSES: g D10

X:A\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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derekwojtas
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-/

5] .
g-;*. calgary health region APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING
® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Elceen 4. Grancr
DEPARTMENT . SITE PHONE # DATE
BoaR D < Cev SPITHOP 11700 170a)(@)(D) A 300y

DAT/E)?PFELZQVEL DETAILS ror <|f(o“r"mileagg)ATE AMOUNT
Ju~ve 3 Quariry caee 35k

Jurg 4 HeC Recepnon 3k

T~ 177 FANANCE  cormm ' 3 ke

Jun 1§ DRV WEY AT Y kn

Wy 24 DEB AP 2 km

Tur 2 CompcErt Kids 25 hm

Jun 29 BodRDd MeeTA A k-

AUTHORIZATION & CODING
OD | . GL Description ﬂnglmigug;T
Org Fupefionat€entre Account
| | 11 ] | || [8]2 I'z-} 1] 0[o]o]o Mileage/Parking $
Employee \Signature Date
%V/ Qﬁm 3 0/&% TOTAL PAYABLE TO EMPLOYEE | $
E)’((peMe Offic horization /Authorizer's Employee Number Authorizer Phone Number
éj%@ugdu L

00073 R(2001/01) 32 Send Completed Form to Accounts Payable
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APPLICANT COPY

E
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: & \ecn CranT

FOR THE MONTH OF: N \\,L\\,\\ Voot 5.17(2), 17(4)()(i)

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

€ H H L L e

TAXIS:

OTHER (please describe): gNTERED AUG 10 2004

$

$
MILEAGE: ;‘2 élg km at .38¢ /km & %(& o L'[ Qo0 eo

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s %Y

TRando

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003

Yo e


derekwojtas
17(4)(g)(i)


. bHHA LOCAL TRAVEL EXPENSE CLAIM
Calgary Regional Heatih Aumm’\.A-’\ APPLICANT COPY MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE,

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME {PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER ]
ElceeN & aaet—
DEPARTMENT SITE 3 PHONE # DATE
Board OFFICE ézyuﬂf-&\fu; L 1704)) ) Jlecy (y /ox, .
DATE OF TRAVEL A T S OF KM RATE
fEXPENSE DETAILS (for mileage) AMOUNT
Jdy @ SOITHY BT 3SEm
ey 7 = SV
ThcYy s SDOTHALT + TSwo TI~NA S k.
T T So JTRP R T RYEn
j)/tfr"(\ (Y4 Foo T s (& km
Ty (s~ PLe 20 kms
:J-Lu«%" (e S T HE T 3Skn.

" GL Description

: R ‘Amount
o i (Including GST)
Org Functional Centre Account
LLL LT L g | [e]2]81]0fo]o]o Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $

Expenditure Officer Authorization

Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01) 34 Send Completed Form to Accounts Payable
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APPLICANT COPY

[/{ g )‘/7 ‘ ij)»

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Eilleen Crant

FOR THE MONTH OF: AU j ust Qoo4 5.17(1), 17(4)(9)()

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

ENTERE D SEP-1-5-2804-

PARKING:

©® H A P L h

TAXIS:

OTHER (please describe):

&£ P

&

MILEAGE: 4 kmat.38¢ /km@/$ 28 .18 bL3A2 (000 o

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s A¥.12

@
Bowrdray

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003


derekwojtas
17(4)(g)(i)


89/01/2804 23:08

cLRNIA A 170 1T4@RPPLICANT COPY

Calgary Regignal Health Aytharity

® Payment will be Diractly Deposited to your payroll

E-Mail address OR malled to your homae address i
® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKIN
® Amounts under $ 100.00 can be reimbursed from site cash

f & valid E-

E GRANT/

designated bank account. Notification of deposit will be E-Mail
Mail address doesn exist.
G WHERE POSSIBLE.

ier office where available,

s.17(1), 17(4)(9)(i) PaGE @2/82
LOCAL TRAVEL EXPENSE CLAIN

MILEAGE & PARKIN(

led to your CRHA standard

EMPLOYEE NAME (PRINT')
Elcee A. Gngqngt

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT SITE s.17(1), 17(4)(g)(i DATE o
Bogk D Boaad oFRI6 Avg. 31/ay
DAEZNTZQVEL DETAILS P mn“g:““ AMOUNT
AR .9 /oo MILEAGE - SputHror m ]
Al zg/ of — el
& _3)/oy MiILEAGE

Account

|11 1] lef2]A1]0]o

Mileage/Parking

Employee S§nature

TOTAL PAYABLE TO EMPLOYEE $

épeme omc%

Authorizer's Employee Number

Authorizer Phone Number

N\

00073 R[2001/01)

Send Completed Form to Accounts Payable

36
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


18/87/2004 15:25

E GRANT/

s.17(1), 17(4)(g)(i) APPLICANT COP¥.17(1), 17(4)(9)(i)

CALGARY HEALTH REGION

PAGE 83/85

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

ewceenN A. G rgayi—

FOR THE MONTH OF

SEPTEM R, 2004

s.17(1), 17(4)(9)(D)

EXPENSES ..
(Please attach original receipts.)
Date Description Amount GST Total
DiletsScry ¢ HeseTH .
oc 7/0“/ REC(SroaT7oN FoRrmn “o.0 o — o. ad
" e plo-aties szeery T
| Memgee srttp IS 0o T 3500
F =
REGISTA 4771 0 Jlo- 0o = [0 oo
pa
CLHSE meppersrp | |20-00 420wy
BB Jore~v 3Tov Dvner. (bo.bo ‘jwo.g O
(R (Pr T2 cofne TRom Ciho FREE)
TOTAL EXPENSES: { s 2465 69

Financial code: 01-7111 0300003-62210001

Expenditure Officer Authorization:

iy
Authorizer's Employee Numbar, N

Print Name:

“eae \ed

LUJVlVL(

Authorizer Phone Numbaer (in fully:

A4

s.17(1), 17(4)(9)()

37
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


18/87/2804 15:25 E GRANT/ A PAGE 84/85

e

Diversity

5.17(1), 17(4)(9) (1) AP‘F;'LICANT CORY(l), 17(’45('g)'(i)-r_

and Health """ R— .- R
Connecting | Research,Pohcy and Practice

Registration Form -.

e ' s.17(1), 17(4)(9)(i)
Name: EiLEsEN. GRANT Title: Bosed HEnneR,

Organization: CAZ & W (YA TE .&%UA/Ad'dress:_

Phone Number: __ ~ L Email: __
Do you consider yourself to be a: S. 17(1) 17(4)(g)(|) 5.17(1), 17(4)(9)(i)
O Health practitioner . ST ' gy

0 Researcher iy o 2 )
Policy/Decision-maker i g
[J Community organization representatiy

Are you also submitting an:

O Oral or poster presentation abstiset. Please submit the abstract form ifong with; fréur'conference
reg!stratnon form - wi , o

) lnformatlonal Dlspl yTable Registration Form Please submnt the lnformat:onal Dlsplay Regnstratlon F rm
along w:th your conference reglstratlon form. : , : Cn

Please send con?pleted form and the $4O 00 reglstratlon fee payable by cheque cash or '
credit card] "efore November 4o -
Diversity Serwées

Calgary Health Reglon

10101 Southport Rd SW

Calgary, AR T2W3N2

).

Credit Card Payment



garryhenderson
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18/87/2084 15:25

5.17(1), 17(4)(@)() App

REGISTRATION FOFRM

CANADIAN BIOETHICS SOCIETY CONFERENCE 2004
OCTOBER 28-31, 2004

MD RN OTHER FIRST NAME = PRENOM

E GRANT/ PAGE

LICANT CORY(1), 17(4)(9)()

FORMULA I

SOCIETE CANADIENNE CE BIOETHIQUE — CONFERENCE 2004
du 28 au 31 octobre 2004

LAST NAME » NOM DE FAMILLE

sk ELCL el T TT T T ITTT T

T T O e T

MAILING ADDRESS * ADRESSE

CITY « VILLE

PIQV

POSTAL CODE = CODE |

L L] [ ]

AREA CODE PHONE - TELEPHONE

EMAIL ADDRESS ¢ COURRIEL

AREA CODE FAX o FAX

I
|

cHEQ " MASTERCARD

VisA

PAYMENT BY iy

PAIEMENT
EXPIRY MM/YY * DATE D'EXPIRATION

CARD AUMBER = NO DE LA CARTE

SIGNATURE = SIGNATURE”

5.17(1), 17@)(e.1)

| WOULD LIKE TO BECOME A MEMBER OF THE CBS
If YES, please check applicable rale below

[ s
[ sz30
E/sss

$35
O s

REGISTRATION FEE = FRAIS D’INSCRIPTION
Includes roception (Thursday eveningl, breakfasts, breaks, lunches,
handout inaterial, AGM Luncheon (Saturday) and canference bag,

Regular Member

Ingtitwtiona) Member

Student Member

Under / Unemployed Member
Emeritus Member

Where applicable, EARLY for applies, if paid by Septembaer 30, 2004

Student Memmber
Student Non Mernber
Regular Member EARLY
Regular Membar LATE
Non Member EARLY
Non Member LATE
1 Day Registration EARLY
$205 1 Day Registration LATE
Perpsectives on Nursing Ethics (0830-1630)
Wiaiting for Care: How Lang Is Too Long (0830-1230)
Sunday October 315t POST CONFERENCE

NG FEE New Directions in Research Ethics {0BOQ-1300}

SATURDAY EVENING AT HERITAGE PARK (OPTIONAL)
Transportation provided

O

$50 per person

Please indicate any d ietary restrictions / weuillez indiquer resiichions

alimentaires

1 CONSENT 10 put my name, «srganization, address, fax, and email on a
participants” list for planning purposes,

YES « OUI
O No = NOoN

FREEDOM OF INFORMATION AND
PROTECTION OF PRIVACY ACT

Registration information is collected under the authority of the
“Freedom of Information and Protection of Privacy Act”,

The information yau praviJe is required to register you in lhe course,
prepare material for your use and will be used ta notify you of other
courses of pertinent information. Financial information is used Lo
pracess applicable fees ane’ is retained for future reference. If you have
Questians about the ¢ollection or use of this information, please call
Joan Sweeney at (403) 22C 8458.

Loi sur la liberté d’acces a I'information et Loi sur la protection de la
vie privée

L'information de I'inseripticn est confidentielle selon la Loi sur [a liberté
d'acces & I'information et |u Loi sur la protection de la vie privée,
L'information est nécessaire sour votre insctiplion et pour la préparation du
matérie| pour vos cours, Ceite information pourrait également étre wtilisée
pour vaus foumir des avis toncemant des cours des renseignements qui
pourraient vous intéresset. 5i vous avez des questions 3 co sujet, veuillex
communiquer avec Madarr € Joan Sweeney au (403) 220 8455,

SEND REGISTRATION FORM TQ » ADRESSE

Registrations, Office of Conlinuing Medical Education and Professional
Development, University af Calgary, 3330 Hospital Drive NW,
Calpary, Alberta T2N aN1

Pherw make cheque payable 1> UNIVERSITY OF CALGARY.
Veulliez fibellee k: chéxque 3 l'ordre de FUniversité de Calgary.

FAX REGISTRATION FORM TO - TELECOPIEUR
(403) 270 2330

REGISTRATION DEADLINE - DATE LIMITE
Oclober 21, 2004 = 21 oitabre 2004

B85/85
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s17(1). 1@ APPLICANT COPN(1), 17(4)()(i)

Canadian College of
Health Service Executives

Collége canadien des
directenrs de services de santé

September 01, 2004

Eileen A Grant CCHBE Members only web access:

Usename: s.17(1), 17(4)(9)(i)

Passvrord:

s.17(1), 17(4)(9)(i)

Dear Ms. Grant,

It is my special pleasure to wclcome you as a student member of the Canadian College of Health Service
Executives.

You will be eligible to remain in this category of membership during the time you are registered as a part-time
student. Once you graduate, you will be required to become a full Member of the College,

In the attached packagc, you will find information on the College’s products and services. The current issue of
Healthcare Management FORUM, your mernbership ccrtificate and 2 College membership pin are also enclosed,

We invite you to visit the Coll'cgc web site at www.cchse,ovg. for previous issues of FORUM as well as the current
issue of the Health Systems Update 2002-2003. Plcase note that this publication is also available on CD, If you
require a8 paper copy of this publication, please contact us at the National office. The College website offers a wide
range of selected sites and links to choose from including a Members Only site. Access to the College™s membership
directory is available through the Members Only sitc.

Students enjoy all the rights and privileges of membership except participation in national governance activity.

What you gain from membership will depend on the degree of your involve:ment in the activitics of the College
and it's chapters. Students receive substantial discounts on registration fees for conferences. The local chapter
mectings are a great place to network and to make valuable business contacts. You can also contribute articles for
publication in our journal Heaithcare Management FORUM or serve as a volunteer on committees or at
educational cvents.

If you havc any questions regarding your membership, or if you feel I may be of assistance to you in any way,
please fecl free to call me toll free at 1-800-363-9056 or 613-235-7218 ext 30.

Yours sincerely,

———— ey

i@ @ s B LLL Post-it” Fax Note 7671E ':ﬂ‘eeq's'/n‘f [Bes® A

" SHRLEY Lanidess BlEE~ G RAT—
Dominique Racine-Dickie Co/Dept. = vy~ Oo-
Director, Membership Services Phone # CCU< € Mienpaess _;?yne ¥

Fax # 7,43 {28 Fax #

292 Somecrset Street West, Ottawa, Ontario K2P 016 Tcl - (613) 235-7218 1-800-363-9056
Fax : (613) 235-5451 E-majl/Courriel : cchse@cchse.org Interrier : www.cchse.org
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APPLICANT COPY 4

Sl
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: z\leen Girant
FOR THE MONTH OF: 56@*@\(\&)@)/ QOOHL 5.17(2), 17(4)(9)(1)
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

(/$
MILEAGE: X Y0 kmat.3s¢km' s 1 CR. (0O A2 10000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s (02 @O

Bordatf

X:ABOARD\Honoraria\Honoraria Forms. DOC Revised: June 23, 2003
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19/07/2004 15:25 E GRANT/ s.17(1), 17(4)(9)(i) pacE ®2/85

("‘R H A ﬂ < : LOCAL TRAVEL EXPENSE CLAIM
A 17(1), 17(4 ?
Calgery Reglons! Haakth Authority @) (@0 APPLICANT COPY MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
- E=Mait sddress CR mailed to your home address if a valid E-Mail address doesn't exist.
‘e ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashiar office where available,

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Elteen A.4&ravT 5.17(1), 17(4)(9)(i) Coo( 0
DEPARTMENT SITE PHONE # DATE
30gRD OfFrice SOOTH PoRT oci 7/04,&
M,EE:PZNT::VEL DETAILS # OF (',?,' m,,eag':,"m AMOUNT
o
Serr. /oy SeUTH SHACANMEl  Commemes | (okmel
Sepr 9/oY SoUTH PoRT  + ﬁ:mj NoATH | 35 Kme¢
Jepr (ofey AR Pop T 37 Kems
SEPT (T oy AR PoeT STkmg
SepPr / oy So JTHPIL T . Kkns
SEPT 23-/o¥ FaT cacg Asly Lokeme
SEPT_23/0Y e rée PHIL Ina  NORTH Tlems.
SEPT_27/0y LU ANTEL CLOBA. o Kken<
SerT 28y 50 OTBpO AT 35 ke
SerT 29/04 S0 N 1IHPOR T 35 kns.
| _SEPT 23/0Y VILL RCE PARK (nn)  NORTH - ks -

e DRI PR ar i) KA S
LAUTHORIZATIO

e S 4k

: ]

FINANCIAL CODE

Functional Cantra Acogunt

Ofg
| LI 11 L4l 1] fel2|H1]o]ofo]a Mileage/Parking 3

Employee Si - Da
' éd‘/o% - | TOTAL PAYABLE TO EMPLOYEE | §

o | — . . R
Expenditure Officer thorizatio Autherizer's Employee Number Autherizer Phone Number
<%@ AJUL L (
1

00073 R(200141)

Send Completed Form to Accounts Payable
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N - \‘ APPLICANT COPY RVanAcKs
(5 \ |

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: —iceenN  ENIANT
FORTHEMONTHOF: O Cto 8ez 2 ooY s.17(1), 17(4)(3)4(»“57
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: L$ t1>- T8 A2\ 0Cco0
TAXIS: $
OTHER (please describe):

$

$

$

MILEAGE: \loles  km at.38¢ /km - D, 0% EARO OO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: fv s 135.93

%w\ahp(

&+
o

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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L AT "Receipt 39404

GST Registration# 119457869
Issued By: cpabxa

f Date: Thursday, October 28, 2004

Calgary Parking Authority  (403) 537-7000 | Method Of Payment: Visa
620-9th Ave. S.W.
Calgary, AB T2P 1L5
Card # Action Base Amount GST Total Amount Page 1 of 1
0134223 Deposit $10.00 $0.00 $10.00
0134223 Sold $93.46 $6.54 $100.00
Receipt Total $103.46 $6.54 $110.00
Convention CeTt[E
=t rest S
CAH-TZ Calasras [E O
Ta 25T #1134s7862 PSS Ex 1364 21ia4d
PALLISERvPARKADE o L Fo.Ext
CALGARY AB 21 g Zher t
RECEIPT ONLY! eceirt @4z7sE E
PAY BTATION: c3 ghort-ternm Parlkins %E
R A A AR AK K géﬁ%EGEE n Egh%é?g thet 13 e
ENTRY DAT/TIME : 21718064 éérgg' Grass
30/10/04 08:09 CEETS ' $1.75 P azmer (4)(e.1)
PAY DATE/TIME: Gross total
30/10/04 15:53 Pagmert _ Het T
Cazsh $51.75 GST 7
PARK-DUR.: HRS:MIN et tots 1 e L
0:07:44 GET (75 @11 Deli
3h 3k RO SO 3KOK oROK R OK A OK HOKKOK DeT%J agg¥2i59é215T0651e
PAID: $ 8.00

MASTER CARD
101

AUTH. CODE
REF. A10G5437
AR oK s K HOK oK K o oK KKK KK
* YOU MUST TAKE %
*ORIGINAL TICKET
*WITH YOU AND USEx
* IT TO EXIT *
K RO oK K o ok K K ok K Kk o K

GST INCLUDED

G8T No. RT12201449
1
K R oK K o R OK K KOK Ok KK
THANK YOU FOR YOUR

vIisim!

s.17(1), 17(4)(e.1)
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e T Sy

AJ LULAL IRAVEL EXPENSE CLAIM
Calgarleeg.ional Health Authority APPLICANT CO PY

MILEAGE & PARKING

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS

CieeenN dap-g

EMPLOYEE NUMBER

DEPARTMENT SITE S.I7(L), T7(2)(u)h) PHONE # DATE
Bo > OFFce S0ITH foe T O 31/ oy
DATE OF TRAVEL # OF KM RATE
/EXPENSE DETAILS (for mileage) AMOUNT
ot 1§/0y SUITHP 0O T 3S ko
ocr(q/o¢ SOUTUpex T 25 ko,
- — ]
o CONUENTT O Clew Tk 1O ko
—M—%@L —_—

OctasTod RED Y wtirs <iug 1o ks
OCT /0y SOUTHAOT

OCT 2 T D)
O 29/04 e R
0cT 27/ 0y SOUTIH02 T- 3 Kmy

FINANCIAL CODE

S Amount o

GL Description -° v \
S e S =24 (Including GST) &~

Functional Centre

Account

NEEEEENEEN

|

6}2[3\[1}0(0 0]o

Mileage/Parking

Employee Signature

Date

TOTAL PAYABLE TO EMPLOYEE $

Expenditure Officer Authorization

Authorizer's Employee Number

Authorizer Phone Number

“&a Gy

\

00073 R(2001/01)

Senc! Completed Form to Accounts Payable
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You can receive 50% more BA Miles!

RBC
Royal Bank
RBCH

VISA Platinum Avion

EILEEN A GRANT 4EEEARENENIS
STATEMENT FROM OCT 07 TO NOV 05, 2004

EILEEN A GRANT - aummasmmwenmny S-17(1), 17(4)(9)(i)

U OF C CONT MEDICAL ED CALGARY AB

‘3et 50% more BA Miles when you convert your
RBC Rewards points from your Avion card to
3A. For example 40,000 RBC Rewards points
will amount to 60,000 BA Mites. For details,
visit britishairways.com/avion5s0 or call
1-800-ROYAL 1-2. Offer ends December 31,
2005,

10F2

IMPORTANT INFORMATION

CONTACT US

iZustomer Service Lost & Stolen
tZollect Outside North America
RBC Rewards Trave! Redemption
Merchandise Redemption
Web site

1-800-769-2512
(416) 974-7780
1-877-636-2870
1-800-769-2512
www.rbcrewards.com

B e NPT SR AN

CANADIAN BIOETHICS SOCIETY CONFERENCE 2004
OCTOBER 28-31, 2004

MD RN OME FRSThaM
v o

TAST NAME » NOM DE FAMILLE ‘

SimioTid |

MAILING ADDRESS » ADRESSE

FIRST NAME » PRENOM

el 1|
- sd70), @)

CITY « VILLE

AREA CODE PHONE « TELEPHONE
i
[ - o od N i [

EMAIL ADDRESS » COURRIEL ™

VISA MASTERCARD

; i
| |
B i | .

CARD NUMBER s NO DE LA CARTE

—RRC.REMIARNCS POINTS .

SOCIETE CANADIENNE U'E BIOETHIQUE — CONFERENCE 2004

du 28 au 31 octobre 2004

11

POSTAL CODE »

Feacoe i

M , e ) T
S IO A B ]

I
[

PAYMENT BY I -
PAIEMENT T
EXPIRY MM/YY « DATFE IVFXPIRATION

s.17(1), 27(4)(e

SIGNATURE + SIGNATURE-7"" .
-W"""l.’u""—’-— = ] -
s e e

7
— | )
SEE REL1sTRATION FOR EILEEN GRANT oo PIUmenT DETAS

1 WOULD LIKE TO BECOME A MEMBER OF THE CBS
If YES, please check applicable rate helow

D $80 Regular Member

D $250  Institutional Member

L__l $35 Student Member

D $35 Under / Unemployed Member
I:] $40 Emeritus Member

REGISTRATION FEE » FRAIS D'INSCRIPTION
Includes reception (Thursday evening), breakfasts, breaks, lunchies,
handout material, AGM Luncheon (Saturday) and conference bag.

Where applicable, EARLY fee applies, if paid by September 30, 2004

] ste
1 s
[ 5205
[ sas
[ s305

Student Member
Student Non Member
Regular Member EARLY
Regular Member LATE
Non Member FARLY

1 CONSENT 10 put my name, crganization, address, fax, and email on a K
participants’ list for planning p Jrposes. ~ .
O visSeouw

0 NOe«NON

FREEDOM OF INFORMATION AND
PROTECTION OF PRIVACY ACT

Registration information is :ollected under the authority of the
“Freedom of Information and Protection of Privacy Act”.

The information you provice is required to register you in the course,
prepare material for your use and will be used to notify you of other
courses or pertinent information. Financial information is used to
process applicable fees and is retained for future reference. If you have
questions about the collecticn or use of this information, please call
Joan Sweeney at (403} 220 8458,

A‘o' sur la liberté d’accés a I'information et Lof sur la protection de la
rivée

Linformation de I'inscription est confidentielle selon la Loi sur la libertg

d’accés a l'information et la Loi sur la jprotection de la vie privée.
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11/28/28p4 22:52 E GRANT/ s.17(1), 17(4)(g)(i) PAGE 83/84

s.17(1), 17(4)(@)() APPLICANT COPY

D)

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Elcsmn A- aAa~nT
FOR THE MONTH OF: NoVEMBER 2004 5'17(1)’ 17HE0
EXPENSES A
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $ )
MEALS: $
PARKING: Z $ 19. o0 LA\ ODOO
TAXIS: $

OTHER (please describe):

$
$
@ 3
MILEAGE: 4% imat3ggim s | DR A4 ERIN0CCO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s (Sl ad
<§§QLN11A4

XABOARD\Honoraria\Henoraria Forms.DOC Revised: June 23, 2003
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11/28/2604 22:52. E GRANT/ 5_17(1), 17(4)(g)(i) PAGE B4/84
s.17(1), 17(4)(9)(i) APPLICANT COPY

PUSEPURR P

B
Jublic Spots Parking
calgary Place
3STBE63852018RT0012 _
Trs#; 13789

Entry Time: 12/11/2004 0B:18:54
Exit time: 12/11/2004 12:37:21

B Length of stay: D 04:18:27
Sub-Total: - - $19.00

Reduction: ©$0.00

GST: $0.00

Total paid: ’ $19,00

lhank You and Have a Good Day

jjgnature

[hank You and Have a Good Day
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11;/28."2884 22:562

. E GRANT/ s.17(1), 17(4)()()) PacE_ B2/04
CRHA 570, 174@0) APPLICANT COPY LOCAL TRAV L X e
Caigery Regional Heahh Authorty MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Nelification of deposit will be £-Mailed to your CRHA standard
. - . £-Mail-addrass OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashler office where available.

=1 EMPLOYEE NAME (PRINT) CHHA E-MAIL ADDRESS EMPLOYEE NUMBER
EiLesn A GAANT s.17(1), 17(4)(g)(i)

DEPARTMENT SITE PHONE # DATE
RBoaRD OFF¢cE SOOTHPoR-T™ ‘ New. 3574
MTIE:PFE:I;AEVEL DETAILS # OF :r(:m““gl:)kTE  AMOUNT

Nov 3 /04 SSAsPG MeeTiAG — Reb S wrms elims

BYLE VLY Quar oy CALE - SOUTHPoR.T 7S kms;
Noy 5[y Actzasd rrrmnied = §. Cataaer Hemar | 18K
Nov mjw Lo G Seruicg — HoMP. INN QauTi . 35S
Nov te/ay LT - FooTMidS 4 Kkens
neoy 15 /04 Accacd 7ANON - SogtHrokT 35Kms
Nod. 23404 WElL~NEsS — Sourylolr 3vlins
NN. 233/0y ACeaEDimanio~ — Pre. 34 kmns

BoaRp Mewnng— FroTH AT 2V 14ms
NI 24/ oy AcCeRED cRFIeN - ~— 3
NOV. >b/0y ACCAdiTAao~d — GLENMRE 1~ <4l

FINANCIAL CODE

Org Functonal Centre Account
L LLL gzt 1| |s21@1]o]efa]o MileagoParking s
Employee Sig Date
P — /Yav)f/a-/ TOTAL IPAYABLE YO EMPLOYEE | 3
4 Expenditure Officer Authorization Authorizer's Employee Numher Authorizer Phone Number

“Goudi A

00073 R(z001/01) Send Completed Form to Accounts Payable
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APPLICANT COPY L

O

%
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Elssan Gact
FOR THE MONTH OF: Dececher SO s:17(1), 17(4) (@)1
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: 11| kmat.38¢/km«\§ US>\ G232 10000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $_ M1

U Qloste 5

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June .’Zé §003
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PAGE  82/92

7 - . E GRANT. 5.17(1)1 17(4)9%2‘\ L L
ok heaolrd A5 17(1), 17(4)(9)()  APPLICANT COPY

@ DRIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available,

GE & PARKING

" oue @ Paymentwill be Directly Deposited:ta your payroll de'signaled bank account. Notification-of depasit will be- E-Mailed to your CRHA standard
€-Mail address OR mailed to your home address if a valid E-Mail address doesnt exist.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Clleen GRAw — 5.17(1), 17(4)(@)(i)
DEPARTMENT SITE PHONE # DATE )
T30AR D> 0PFRCe So g THPIET Wxﬁam’
DATIEX%ZL';:VEL DETAILS #0oF (';Tmueag:‘)ATE AMOUNT
Dec SSAPA moering = Red lwiwie ikl (obms
Dee 32 FINANCE Cyvmm - SQTNPYC — 35 Koy
Der. 9 kP Accesy (T oY T Sourteforr | 3STA
DeT3 Na-c — Syu Tivloe— 35Ukms

00073 R(2001X01)

é‘xpenditure Officer Authorization

4O los

Authorizer's Employee Number

. Org ‘ Functional Ce Account
HEEEN [ ] [e]2[A]0]o ofo Mileage/Parking $
Employee Signayr Date
(70 5 | TOTAL ParABLE 7o empLovEE | S
p”

Authorizer Phone Number

Send Completed Form to Accounts Payable

54


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

/)1 '{/; | /\/
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: o ltea Goant
FOR THE MONTH OF: Igg\u;,g\{ DT N
EXPENSES .
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: 3RS kmat.38¢/km $ (Ul RO (D000
(Attach Local Travel Expense Claim form) (IZ
TOTAL EXPENSES: s_ \Ul ZO
XABOARD\Honoraria\Honoraria Forms. DOC Revised: June 23, 2003
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APPLICANT COPY

)
¢ ’bca! health region
j'r & g ___ACH FMC

___ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC RGH Other

_ MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your
Calgary Health Region E-
* ORIGINAL RECEIPTS M

payroll bank account. Notification of deposit will be E-Mailed to your
Mail address OR mailed to your home address if a valid E-Mail address does not exist.
UST BE ATTACHED FOR PARKING WHERE POSSIBLE.

Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) . EMPLOYEE NUMBER
BN A .&CAANT  s.17(1), 17(4)(9)(i)
DEPARTMENT R PHONE NUMBER DATE
D 6FE cE ‘ ren 3/ o8
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
JAN (O Footihiwls  FRown gol’g e NW| Y kwe
Tan || SO0TU PO - 25 kng
_Rent wire aLug o (0 bms
Ty 3 So0THPOR T ~ 35 kms
4N 7 SeuTHPRT v Bl
Jan 1§ SO UTTLPORT v 35 Tms
I 20 SOUTHPRT v BSUms
JaN 2 Ha ¢ &uvER “ >0 Kme
Jdn 20 SO JTHPORT v 35kms
TN X7 SoUTHPR T v S kms
RS e
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
Srs Oy : (lncludiLLGST)
1 MILEAGE/PARKING
TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
({ @f ( (P }‘_(?
00073
DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE
56
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02/27/2885 22:24 E GRANT/ s.17(1), 17(4)(Q)(i) PaGE ®@3/85

' 5.17(1), 17(4)(9)()) APPLICANT COPY

CALGARY HEALTH REGION
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Eleeen) A. QA AGT— B
. 5.17(1), 17(4)(9)(i)
FOR THE MONTH OF TR | 2 oo
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
FER fos'| Tieker — 190- 00 100 -g0
; <eT
IMN (GRRNTS (FEDISTINCTTON -

TOTAL EXPENSES: | | Z $_[00.06
. _Financial code: 01-7111 0300003-62210001 -
Experdih.lr:ifﬁcer &ﬂz& Print Name;
‘ D¢ (orsts
Authorizer's Employee Number; < Am%r%m:y (in full):
L AU 11D _
s17(1), 17(4)(@)() | w

Y4


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
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Calgary Immigrant Aid Socie

APPL_ICtyANT COPY

1200, 910 7th Avenue S.W Number IDA 05-044
Calgary, Alberta T2P 3N8 Page 1
Date 2/22/2005
OF T,
& %
Sold MS. EILEEN GRANT '%
To:  BOARD OFFICE
Calgary Health Region F ,
10101 Southport Road SW E6 28 z05
Caglary, AB T2W 3N2
CALGARY
HEALTH
REGIoN
Reference - P.O. # Customer No. Service Date Terms Code
GRANO1 NET30
Item No. Description/Comments Quantity | UOM Unit Price Amount
IDAIND IDA Sponsor 1.00000 | TICKET 100.000000 100.00
g«.- i}m
Remit To: Subtotal before taxes 100.00
1200, 910 - 7th Avenue S.W. Total taxes 0.00
Calgary, Alberta T2P 3N8 Total amount 100.00
Payment received 0.00
Amount due 100.00




-

L

B2/27/28805 22:24 E GRANT/ " s.17(1), 17( %)PAGE B4/@5

-

T TG AP PHEANTEOPY

IMMIGRANTS o
oF DISTINCTION .
AWARDS GALA 2005

APRIL 1, 2005

oy N
—}

Please sond me:
L ticke ® $100 = 5 £90-0%ndlosed i
—— corporate tubles @ $1,200 3

—— lam unable to attend but have endlosed a charitable
dongtion in the amount of $ :

enclosed

PLEASE SEND MY
TICKETS/CHARITAELE RECEIPT TO:

Neme; _E(LEEN A &S T
Compeny: . CA2 45 ARAY = T Tf
R&EG (0~

Address;

Phone No: .

—— )
0] Vegetorian meal(s) required # s.17(1), 17(4)(9)(1)
PAYMENT mFORMA.TION:
My Payment is enclosed in the form of:

Cheque [ Visa (] Master Cord[] Irvvoice me [
Cardholder Name:

Cord #: T

THANK YOU

Calgary Immigreng Aid $o
1200, 910.7th Ave SW,

Colgary, Alberty, T2p 3Nsg
Registared Chariti

ST @0

g TN
—
(<5}
~
—~
N
N~
i
—~
i
N
N~
N
w

ciefy

os No. 11882-3€40-RROOOJ
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E GRANT/ : PAGE  #5/@5

s17(1), 174)@0) APPLICANT COPY(). 17(4)(@)()

B2/27/2885 22:24

CALGARY HEALTH REGION
- BOARD EXPENSE FORM

NAME: EltEeN A . CPAANT
FOR THE MONTH OF: fERRU ALY 200S 5.17(1), 17(4)(Q)(i)
EXPENSES | -
01-71110300002
AIRFARE: $
CAR RENTAL: $_
ACCOMMODATION: $
MEALS: $
PARKING: $$ li. o0 =
TAXIS: $
OTHER (please describe):
$
$
$

MILEAGE: _ ), km)at .38¢ Ikm@ s_ QY. QQQ_I_QQX)

(Attach Local Travel Expense Claim form

TOTAL EXPENSES: s 4953,

X:\BOARD\Hmum*ia\Honcraria Forms DOC Revised: Jone 23, 2003
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E GRANT/

) 02/27/2885 22:24 |
‘ 5.17(1), 17(4)(@)(i) APPLICANT COPY

s.17(1), 17(4)(g)(i) PAGE @2/85

P )
JEIEEE ek _owe sounpen LOCAL TRAVEL EXPENSE CLAIM
PLC  _ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

= Payment will be Directly Deposited 1o your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if avalid E

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE FOSSIBLE.

* __Amounts under $ 100.00 can be reimbursed from site cashier office where available.

-Mail address does not exist.

EMPLOYEE NAME (Print) . EMPLOYEE NUMBER
EltexNn A- QranyT s.17(1), 17(4)(9)(1)
DEPARTMENT P_HONE NUMBER DATE
TRoARD OFFt ce ‘ F=p %/ os
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS {for mileage) AMOUNT
Fer,) UWef & Rosza canmre (O &ms
| FErs 2 0 THPoR.T 357
Rep ) Wittre cernes (rkms
F=p, of FOUTHPoAT 3S&ms
| fep iy _SOOTHPo R [— B35 ks
PLC 5o ks
IS __SDUTHPoRT '
e |6 _CFsAL_KeENSINGTDAS o &ms
Ee 17 FootriNilLLs . “4 boms
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
: (lncluding GSI !
6, 2121 1lolojolo MILEAGE/PARKING
EMPLOYEE SIGNATU TOTAL PAYABLE TO
EMPLOYEE
ORIZA TUI’HORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
q. @Qm Q
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

61
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: EleeN &pan,

5.17(1), 17(4)(@)(1)

FOR THE MONTH OF Mmc&// 05

EXPENSES
(Please attach original receipts.)

Date Description GST

Amount

Wuﬁ/os’ Teurion —

MASTZRS  PROG Aan 73 5~ 60

Tw1od

oR 13 9005

4 _
TOTAL EXPENSES: s 735 .50

Financial code: 01-711 10300003-62210001

Expenditure Officer Authorization: Print Name:
L0 el Lo De (ool
Authorizer's Employee Number:

Authorizer Phone Number (in fuit);

A Uy

s.17(1), 17(4)(9)(D)
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Eileen Grant

s.17(1), 17(4)(9)()

Important: Print this p
Please allow 2 business

Page ] of 1
APPLICANT COPY

e
Ravar Roans
UNIVERSITY

age and retain a copy for your records. Receipts will not be issued.
days for payments to be posted and appear on your statement of account,

Confirmation Information

Learner Number:

First Name:

Last Name

Eileen
: Grant

Address:

City:

s.17(1), 17(4)(9)(1)

Province:
Postal Code:
Country:

t

Amount

Card Type:
Credit Card Number:

Expiry/valid until
Exact Name o
Card

Order ID
Charge Total

Charge Type:
Order ID:

Response Code:

Item(s) Selected fo

. Tuition: $5,900.00
Learner Services Fee: $100.00

r Payment

Credit Card Transaction Information
! $6,000.00
Visa
_ s.17(1), 17(4)(e.1)
n_,
. Eileen A Grant
Bank Transaction Information
! 807994250
! $6,000.00
SALE
807994250

1 - Successfui tr
" Code: Cvv? Res

ansaction: The tra

nsaction completed Ssuccessfully. Avs
ult Code:

Bank Approval
Code: 065747

Bank Tra nsac;lg.n 11bs

ISO Code:

Time Stamp:

1087280801530

Disclaimer: The University réserves the right to correct errors or omissions,

httos://home.roy

alro; ds.ca/vortald5/gateway,/ gatewagg3sn?GID=398& CII)

=422&URL=htt... 6/15/2004


garryhenderson
s. 17 (4) (g) i

garryhenderson
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derekwojtas
Credit Card #


. Page 1 of 1
' APPLICANT COPY

Eileen Grant

From: Lou Decoste [Lou.Decoste@CalgaryHealthRegion.ca]
Sent: Monday, February 28, 2005 10:18 AM

To: Eileen Grant

Subject: Re: Supplementary Account

Eileen,

You have $835.00 remaining in your supplementary account. The last amount deducted was in
September 2004.

s Ar/Oo. ¢ G
Lou S

T ppty i oshin

Eileen Grant wrote:
Hi Lou — Can you tell me what the total is that is left in my Supplementary account? Thanks, Eileen
Eileen A. Grant
E-Mail: s.17(1), 17(4)(9)(i)

DISCLAIMER: This e-mail may contain proprietary information, some or all of which may be legally
privileged. It is for the intended recipient only. If an addressing or transmission error has misdirected this e-
mail, please notify the author by replying to this e-mail. If you are not the intended recipient you must not use,

disclose, distribute, copy, print or reply on this e-mail.

64
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: ElceenN A GAANT
FOR THE MONTH OF: MmALcH Qoos” s.17(1), 17(4)(9)(i)

ENTERED APR 13 2005

EXPENSES
01-71110300002

E«IL%FARE: $ K Ay o0 CRDNDTOC
CAR RENTAL: $
ACCOMMODATION: 933; Z $ Lfm 19 3213000
MEALS: | $%° 5066 IO
PARKING: < $ |0-50 2D\ 20CC
TAXIS: < $ [.00 LaN>Co0
OTHER (please describe):

$

$

$
MILEAGE: _10O(. __ kmat.38¢ /km‘(L $___\Su. DB CONCOCO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s__ ST.L3
O ——————————

o - 37/33'(5/ G (et

(200 - |54 2 €.

XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 6&3003
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&,

APPLICANT COPY

08 clgary healh reg

N CEVEREN L aen emc “southpor LOCAL TRAVEL EXPENSE CLAIM
‘ , __PLC —_RGH Other MILEAGE & PARKING
INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
Elceen A. Cranst
DEPARTMENT PHONE NUMBER DATE
NaRY 0FFlce MARCH 31 /0
DATE OF TRAVEL/ . # OF KM
EXPENSE peTALs S.17(1), 17(4)(9)(i) {for mileage) AMOUNT

manlf oy DOowWaTows (2 kms
MAR Y s SouTlpret 35 fng

MEA /oy §9 OTT+POAT O35 Fng

< “ 33 kg

< b L 325 P‘m S

vd (1 & 3 5 /‘v/'l/(

ey v 35 Kmg

_ T EOPLE FRST AU ARD S -

o 2 VALLEY PIDGE (G olF Dvase {S Kme

< 23 SouTH ol T 35" bng
v 2% SOOTHPIAT 30 kemg

73, SPOTHPoRT 35 K

He
CODING & AUTHORIZATION
Sk e AL GL DESCRIPTION AMOUNT
6{ 2] 2] 1| 0] 0 0} O] MILEAGE/PARKING '
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
%1_\/— EMPLOYEE

AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

4 Q Cote

00073

DISTRIBUTION:
66

WHITE-ACCOUNTS PAYABLE



garryhenderson
s. 17 (4) (g) i


10135 100th Street * Edmonton, AB CAN T5J ON7 * Ph (780)426-3636

APPLICANT COPY

WESTIN

HOTELS & RESORTS

Ms. Eileen Grant

s.17(1), 17(4)(9)(D)

Fax (780)428-1454

Arrival 03/13/05 Room 1413
Departure 03/15/05 Cashier 38
Payment Method VA Page 1
Starwood Pref.#
Airline Partner
Folio No. 354295
Guest Account The Westin Edmonton, 03/15/05
Date Description Room Charges Credits
03/13 Room Charge 1413 111.00
03/13 Room Tax 5% 5.55
03/13 Room GST 7% 7.77
03/13 Tel-Local Calls #1413 1.49
03/13 Pradera Lounge s.17(2), 17(4)(g)(i) 19.57
->#1413 CHECK #2382
03/14 Room Charge 111.00
03/14 Room Tax 5% 5.55
03/14 Room GST 7% 7.77
03/14 Tel-Long Distance . 1.49
_s#1413 s.17(1), 17(4)(9)(i)
03/15 Visa XX /XX 271.19
Capture method:swipeds.17(1), 17(4)(e.1) Total 271.19 271.19
Balance 0.00 &

Room GST 15.54
F&B GST 1.37
Other GST 0.21
Total GST 17.12
GST Vendor R101577591

67
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APPLICANTEGGORRY /rEcEToT

Passenger:
GRANT/EILEEN

. No: @@1:9628:1/R
. S Originai Date:
Mar 15/@5 2:0@pm

Item From To Date/Time Seat

ZDMCAL EDM TICKET OFF CAL TICKET OFF Mar i5/05 2:0@0pm Q2A Tare £4 .86
Taxes 3..<
Total £2.0¢
Receipt: £8.00

Issued: Mar 14/05 at Red Arrow Balance: 2.00

Rel: Q00167033 P04862 Z0Q0090Q GST#:R1014:00:17

QY

COUPCN

No: Q@@i11968../C

s

THE 2004 NLL CHAMPIONS
CALGARY ROUGHNECKS
HOST
SAN JOSE STEZALTH

1-8@0-232-1958
OR 531-02350

Q

8 PENGROWTH SADDLEDOME

FRIDAY, MARCH

Passenger:
GRANT/EILEEN

10Cpm

RED ARROW, THE OFFICIAL TRANSPORTATION PROVIDESR CF

CALGARY ROUGHNECK FANS IN EDMONTON AND RT

GET YOUR PREMIUM ALL-STAR PACKAGE

D DEER!

ZXCLUSIVE TO RED ARROW PASSENGERS ONLY!
PRICE WILL INCLUDE TRANSPORTATION AND GAME DAY TICKET

Ref: QZ1€7€33 PC48€2 EQ0090

68



APPLICANT COPY

THE WESTIN EDMONTON
Pradera Cafe & Lounge

Edmonton, Alberta RENOIR’S TABLES LTD

10046-101 AVENUE

. EDMONTON A
Ty 51700, 174)(e.1)
BL 20/1 CHK 1569 35T 2 CARD NUMBER
15MAR05 11:554M EXPIRY DATE
______________________________ — CARD TYPE VISA 3900
DATE/TIME 2005/03/14 20:40:47
1 Soup of Day 8.00 RECEIPT NUMBER 580581579-275-013
2 ¢ 13.00 AUTHORIZATION ~ mmeemeeoe e
Lunch Specail 26.00 AMOUNT $35.,50
Z Hot Tea & 3.00 oo e
TIP
FOOD 38.00 . SO
Tax 2.66 T
Total bue  $40 .66 1OTAL AHOUAT D oo
01 APPROVED 027 AUTH, # 060725
THANK YOU
e T3l s .ﬂEf.-.-
T 113457269 CARDHOLDER WILL PAY TOTAL AMOUNT  SHOWN
Bl 5. L8l g, fashier  BE T0 CARD |1SSUER ACCORDING TO CARDHOLDER
2ES82.95 163019 o CARTY Y
Receirt OZ0677 ’ ?FE?}T_i_{_“Ctitf o AGREEMENT,
Pradera Cafe & Lounge
CHELK 1569 e S
TABLE. 20/1 EILEEN GRANT
SERVER: [ leny
oress DATE: 15MAR’ 05 12:56PM
FEEneEn s$1e.58  (ARD IYPE: Visa :
et faotal 53-8 aCCT 4: 8'17(1)’ 17(4)(8"1)

1
T e s EAP DATE:  XX/XX
:!-:'7‘}l .d[l_;fé:'i':é;ﬁeé:a'iE?Dﬁlate AUTH CODE

oWy .

EILEEN GRANT

SUBTOTAL: 40 .66

ili 5 ’ / ﬂ[ EdmggsoisAlsé::e?g; 1C2
ADMIN, 465-8500 462-4444

FAX: 462-2722 ;THANK YOU/MERCI
DatEI_,LAmounUMontant$iCarNoiture# l l Z _
Driver/Chauffeur: \(= & GST # Best Copy Possible
From/De: v/l To/A:

B & = aa AU PLAISER DE VOUS REVOIR

69 {her i DG S R
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Caléea Gopet
FOR THE MONTH OF: F\IT,(—'\ VDD
s.17(1), 17(4)(9) (1)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
2 603
MILEAGE: _L\=q___ kmat.405¢/km $___ 1\ BS.QD._ > &

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $__ 1B . 39D

T

4 \eleste

XABOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005


derekwojtas
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gofddiZdda 21144 E GRANT/

CRHA, A 170 7@0hpp; canT copy
Ealgory Regisnal Nesith Autherity

s.17(2), 17(4)(9)(i) PAGE B2/82
LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

ler office whare available
EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER BN
Ellsany A. < RAng — ,
O&PARTMENT SITE PHONE # DATE ]
’BJMD/CQ Dﬁﬁ&E SOJTHP,;&\" yy,w ?/0 S
mr:x o'::E ;g:ven. DETAILS #OF gm"eaggma amounr |
Fer. { Imm (G oane s DU TINETI N — avicaxal, 4!
ARG ST SHRGAIACL | — M emgspon - bms
| AfRic o ACCRED rrammon — Syrvesr 35 ke
. I (> " 35 .
2 Flltwes — 3 .
1¥ ACERCED TR T10~d — Mg ot K ST 20| U
s .40&{@3“59»1'7 BN T SOITNHPos — ERNN 2 %1
9 LLONTINUD U  LENEN (AIG ~ TP RIT 35 A
2| ACeL ED ITRT7 ond — — 35
Al Ladirs, T a “‘\p‘o‘\'-\hj ESN « S

Miteage/Parking

Date

74@-&7 7ﬁs’

TOTAL PAYABLE TO EMPLOYEE ( §

<r:<pand.it’ure Officer Authorization

Authorizer's Employee Number

Authorizer Phone Number

00073 R(2001/01)

71

Send Completed Form to Accounts Payable
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1
APPLICANT COPY —

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: fﬂ" lse Graa
FOR THE MONTH OF: mau\ DOOS, s-11), 17140
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING. ; ENTERED Juni 15 205
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: \SS  kmat.40.5¢ /km § 218 LA\ 0000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $__ (- I8

\‘
& Qleote

XABOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005
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APPLICANT COPY

a 5
6% clgary health reg -
NOEETERRN aen e “seuthpon LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) ) EMPLOYEE NUMBER
ElLEEN & AR~ s.17(1), 17(4)(9)(i)
DEPARTMENT PHONE NUMBER DATE .
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
YA Y 3 | SYeesium - vusST7H O km
4 e b £m
5 > (rkm
el | A LCRED AT — FpoTHILLS & £
a4 Quavry [ AcCess - Spumirer s | 35 kn|
mcw{; 20 WEUNEK  — SOu THEPA 35 Ume
WAY 4 | Y ppesiun ~ sepuce meApous| (ol fme ]
1SS
CODING & AUTHORIZATION
"ORG FUNCTIONAL CENTRE T ACCOUNT GL DESCRIPTION AMOUNT
L : L : . (Including GST)
| & %/W : - 6 2 2 1 0 0: 0: 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE | . TOTAL PAYABLE TO
e EMPLOYEE
AU1' HORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
S VIVIS & QYZ- LIS
00073

DISTRIBUTION:

s.17(1317(4)(g)(i)

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE



garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


-6

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Sitasd A Geauc
FOR THE MONTH OF: B Jlne 2008
EXPENSES
01-71110300002
AIRFARE: $
~ CARRENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ §.00 o\ DO0O £
TAXIS: $
OTHER (please describe): N
CHL LAV TEA MCETING $ Y063 (LASEOO00 ﬁ% _’_f”
ExPerse z ™
$
$
MILEAGE: _ >3  kmat .40.5¢ /km $ A0.11> LISI0000 R
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s_ IB13S ) o

A O lonte

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005



; APPLICANT CQPY
6;‘ falzamy Faalth eginn
\1( T —_ACH __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Calgary Health Region E-Mail address OR mail
* ORIGINAL RECEIPTS MUST BE ATTACHED
= _Amounts under $ 100.00 can be reimbur

Payment will be Directly Deposited to your payroll bank accoun

t. Notification of deposit will be E-Mailed to your

ed to your home address if a valid E-Mail address does not exist.
FOR PARKING WHERE POSSIBLE.

sed from site cashier office where available.

EMPLOYEE NAME (Print)

EMPLOYEE NUMBER

Eiccen A. Gra~T
DEPARTMENT PHONFE NI IMRED DATE
BoAard OF{re Jle G/ os™
DATE OF TRAVEL/ i # OF KM RATE
EXPENSE peras S-17(1), 17(4)(9)(1) {for mueagl;e) AMOUNT
qu~e | SSASPG  MesTlG — Mle midton Lkms
— SVITHeR T i
I i 9 LO/\IC/SEKWCE 7L Comm LITEE HLeETING gb.kofls
Junlg B CCRED 7o) = SpTM ol = RS Ung
Jone 14 MeeTINEG W ThH MiAdSTEL maed pudse FEmg
N : Cenrza o
ne o Quarnay * deeess—  Cootterar 35 Eme
TunNe 20 A CCLED AT 0w = SwuTHpor - 3SEkmy
jUAJE =\ ARG N A AIAREVESS 35k
Jne 26 Boss MeeiNG 3Skms.
4
CODING & AUTHORIZATION
ORG R FUNCTIONAL CENTRE ACCOU&T A GL DESCRIPTION AMOUNT
) {Including GST)
62210000 MILEAGE/PARKING
EMPLOYEE SIGN | TOTAL PAYABLE TO
EMPLOYEE
AUTH%Z‘K?ION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
TN AUZ- 11D
00073

X:Board/Honoraria/Local Travel Expense Claim

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE

s.}%(l), 17(4)(9)()
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APPLICANT COPY

WELLINGTONS/0SCARS

10325 Bonaventure Dr. SE

Tel:

Server: Gareth
{5

Table: 22

403-278-5230

Date: 07704720

Time: 13:26

WELLINGTONS/OSCARS

10325 Eonaventure [r. SE

Tel: 403-278-

3250

VIsh
s.17(1), 17(4)(e.1)
GRANT/ETLEEN
AUTH 083415  ONLINE
HERCHANTH 9999

SUBTOTAL $ B0.63

¥% CUSTOMER COFY %X

Wellington®s/Oscar’s
Flease pay server.
Thark-you.

s.17(1), 17(4)(e.1)

Server: Gareth iate: 07/04/2005
Table: 22 Time: 13:24
Client: 5
1 Ginger Ale 2,00
2  Diet Pepsi 375
¢ Balmon 53lad 23.90
1 Chicken Salad ?.7%
i Lunch Special 13.00
i Steak Sandwich 16,95
2  Herb Tea 4,460
i [offee 2.00
SUR-TOT 75.35
GST (R10S617 5.28

Wellington®s/Uscar’s
Fleaze pay server.

Thank-you.

=t

I
prast c¥
T

e
= @
[X)
1

[T
T &

=T o
IS i
[ Ea N w3

aa]
Ty
AT

(]
!'!-

L
-
==

———)

I e D

e [nn}
CHNN—0

[ W RN TR |
T
o SRR

I G
WD N et
3

¥ A
;Y
(i

LT 5 ATeeZuw
A o

T

-

[yt
Sa
st
e+

THIS IS 0L RECEIRT

Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com


garryhenderson
s. 17(4)(e.1)

derekwojtas
Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: EICEEN GLANT
FORTHEMONTHOF:  Audusr —oos S 70
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $__ .
PARKING: R $__ AN 00 Caacoed
TAXIS: $
OTHER (please describe): @ 5/8» (7/ 6
CHZ Lad s6, T2 oy SSEY $8.00 o (ASDDOOD
{Rpzase. $
$
MILEAGE: km at .40.5¢ /km $
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $_ 1084
e ————————————————————————————

€ Celeat

XABOARD\Honoraria\Honoraria Forms.DOC Revised: Marg??OS


derekwojtas
17(4)(g)(i)


APPLICANT COPY

)
[

ivic Plaza Parkade
322 - 9 AQvenue SE
CAM-T2G SE9 _Calsargs RE
Tax Code CA GST #119457°86%
13} Cashier a

OF 1
IIXBB/BS 163145
Recairt 8689435

Shor t—term Farkins

Short-term Farking tkt

Ciwic Parikade

11-88-85 11:58 -

110805 16:45

Pariod 8dadhdr”?

CGST? 12 .80

Gross total s12.88

FPagment -

B13 .00

Het total $11.21 $1z.13

GET (7H) B.59 8.585
LOLL amounts in CAO, ol
ivw. Date=Receirt Date =hE

w
H
\l
/'\r'
v-—I
H
A

4)(e 1)° 5.17(1), _17(4)(e.1)

SNETERERIEI NI S

Best Copy Possible

Ve oty feor b ¥
o Centre ’ i ‘ ' Lo - .
ireet SE " 0 IRILL : SRRt
? Calaara, AEB At L S
GET #11945708% ISR R T
?ashier a i o : Sy
BOICEE P e 0,4y
Y st i)
Loy DH’ Lo an s Pl BRI Y
thiph !H. HLH .IJm.thE ****k**‘ | i “\i /»"y'"vpsfl N aju
[ 1 lli§)
wat B . .)(1)1 17(4)(el) SR fal, RENIE
Py it Eard Tigpie ¥ g i
Nanit EILEER skanT ity
TN B R byprcatu U
RERR R IRHE [T
uth 8 0z4u Ken Giiletan
S.
Bofath torohaae R
Ty

IR I T T A R VR R SV 1 Pt .
ol U i by e Dol e !
L’tl‘l - MO )

1l up i

A ebe vy juu44~
L bt oy

N Cartre ¢ ]
.ér?;Tt%E

3l3args AR

=7 Ri154508ss Q/ C#’ CLL
gashier I}

BE3528

s.17(1),

(4)(e 1)

tv

78


garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)

derekwojtas
Best Copy Available


APPLICANT COPY yazs, (ﬂL/"/)

CALGARY HEALTH REGION

BOARD EXPENSE FORM

" NAME: E(leeN A QAFN—
FORTHEMONTHOF: _ SEPTEM/ER , sp005 5.17(1), 17(4)(@)()
EXPENSES
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
' | , - Z
MEALS: CANmoRe FoowdaTrol SEPT-=. 05 &0 o~ cec
PARKING: //}\ $ (3F.00 P>\ DO
TAXIS: $
OTHER (please describe): % o
B
$
: HO.S
MILEAGE: S50l km at 335 / km 2 s__>ou9% Lxeoco
TOTAL EXPENSES: | $  3BLISH
‘i@iﬁ.;t;‘l
X \BOARD'\Honoraria\Honoraria Forms.DOC Revised Apr 2002 ' 7.(‘05 i

79


derekwojtas
17(4)(g)(i)


PLCANT COP Receipt 49671

GST Registration# 119457869
Issued By: cpalsk

|Date: Monday, October 03, 2005 |
Calgary Parking Authority ~ (403) 537-7000 Method Of Payment: Visa
620-9th Ave. S.W.
Calgary, AB T2P 1L5
Card # Action Base Amount GST Total Amount Page 1 of 1
0111171 Deposit $10.00 $0.00 $10.00
0115426 Refund ($10.00) $0.00 ($10.00)
0134223 Refund ($10.00) $0.00 ($10.00)
0111171 Sold $93.46 $6.54 $100.00
| Receipt Total $83.46 $6.54 $90.00 {
s !§%.2841 -:_400933
i'%‘@ﬁ}:g}g%m gt Z?Jy;f%*éfm T 2
=hi ke w ik =1 Eree m b Main FOE ‘s-"?iiii".?."u“"'

by
]
[ux)
—

[ i
i in
—-
5

|II

= in_Cab,
=“ReceirFt Dat

s. 17(1) 17(4)(e 1)

B
llr'ul% PRI
snu!v:row‘r, W
15 hinren ol

REVEPORT, LA.

Y‘INTED N Ugl

t-g

Tl

-0

5.17(1), 17(4)(e.1)

s.17(1), 17(4)(e.1)


garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)


CRHA p

' Calgary Ragional Health Authority

VEL
APPLICANT cOpy LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
EiteeN A.<panut 5.17(1), 17(4)(9)(i)
DEPARTMENT SITE PHONE # DATE
BoARD 0PFKICs 200 THPo R OCT /o5
DAT,EE,?PFEL';QVEL DETAILS ¥ OF ('ffrm"eang TE AMOUNT
serr 7/os [t Pk = H3A HE ko)
SW SouThPoe = QAac %f’s
SePr (4] oy~ $SoUTHFOL T — E/NANCE Rl
SEFT (ﬁ,())’ WMENTA L 1hsA CTH — Sp oTTHF00 T 35k
SEPT 19 oy] SWUTIHeT - Wecevess 3w
SE¥T 20/p5 | GLENBIW ~— ADRIG N A (S an. ]
CePT l(’/lor P c - ACCRED 7477 0y A tns
S5€F7 32 /05 ITHPORT — 24 35 b0
SEP7 >7/05 BoT14PoMT ~ BoARD zeTing 3sTlan.
S epT 26/0y CAPLL A GE (puse - Lodd SezuicE | Rk
SePT 19/05 V — — 3240
SePT 29/ oy CAdmon & = ChAmokE FoyunDAT7e 1T b Kms
Sepr Ro/oy FMC = ACCREDT777 ony o &g
SCL-
et STHORIZATION & CODING
ANCIAL COD ~GL Description “nmougg
Org Functional Centre Account
| L] 1] | ] ] [ | | 6]2[4|1|0]o 0lo Mileage/Parking 3$
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Officer Authorization Authorizer's Employee Number Authorizer Phone Number
g Ol loske A N>

00073 R(2001/01)

s.17é]1), 17(4)(9)(1)

Send Completed Form to Accounts Payable


garryhenderson
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APPLICANT COPY

7

2rd

‘- )j
N

14
|

/

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SlieEeenNN A g94aNT

<

5.17(1), 17(4)(9)(1)

FOR THE MONTH OF: DCIVRCA 20O

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: P U§%$
ACCOMMODATION: “abs_ 09T 60 CO
MEALS: 9;’3\\&55 6.0 2N\ TCLO
PARKING: g 1475 e sl
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: DB km at .43¢ /km@ $_ Vo>V D (LD D\ OO
(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: jf N

Té

Yy,

[y =

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: (St@er 2005


derekwojtas
17(4)(g)(i)


APPLICANT COPY

Fy
Y& gy health region
SOUETERES L aoh e _uSouthport LOCAL TRAVEL EXPENSE CLAIM
__PLC _RGH Other MILEAGE & PARKING
INSTRUCTIONS:

» Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

*  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE SIGNATURE

/‘ o 2 - —-»-'“W“‘V”H"—-——M

EMPLOYEE NAME (Print) ) EMPLOYEE NUMBER
Clicen 4 Cramor— S, 174)0)0)
DEPARTMENT PHONE NUMBER DATE
BOARD Nev. 3/os—
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
O os | Roond -Uf CenTRe AC En
OLT2¥/05 | $0UTH poeT SStme
crox/oy | Casaed] doE ! Coonrry s | RSkns.
OCTel(i/OS' FooTH s L{A/st
0ct2 o | CANM o T R0O Fm.
DB H
CODING & AUTHORIZATION
"ORG ‘FUNCTIONAL céﬁ;ﬁé - ACCOUNT GL DESCRIPTION AMOUNT
A ' ) : : ang{including GST)
(622 700 0 o MRS RN Y ORI —
/ AN P [ N |

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION

g \Q( eate

00073

“"AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

e T L

DISTRIBUTION:

s.17(8317(4)(9)()

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE



garryhenderson
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APPLICANT COPY

Checkin Receipt

Guest Name: Eileen Grant
Checkin Date: Oct 27, 2005
Checkout Date: Oct 28, 2005
Confirmation Number: 382775
The Georgetown Inn Invoice Number: 4902
1101 Bow Valley Trail GtST Number: R136235363
Canmore, Alberta, T1W 1N4

Eileen Grant

s.17(1), 17(4)(@)(1)

Date Description of Services - Folio 1 of 1 Cost (CAD)
2005/10/27 | Unit 104: Elizabeth Guestroom 99.00
Sub Total 99.00

GST 6.93

AHT 3.96

Total 109.89

Received 0.00

Amount Owing (CAD) 109.89

Vehicle Make Vehicle Licence

Customer Siggature; 4
The Georgetown In%” ' ERED NOV T 270)

Tel: 1 403 678-3439 1101 Bow Valley Trail, Canmore, Alberta, T1W 1N4 Fax:


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

[SNCH
s DS
Lo

-

g

14

e IR
G ey -
SO,

igag
o
A

SO

poti T
o
- =

T e YL
A w N
DO |'[| o

LD DY

e

[N w ¥ xR
el

LI I
o™

o
5

=1
—lt 3
(T ]

Cro=ss

0
o

-~

mer Fagmeart
a WS B
& E R
Het totat Mt total Sl
GET <7u) CET -::.?':- 3 il

Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

5.17(1), 17(4)(e.1)

B S S T S L

v.:i
4

CASA RO RESTADRANT

80X 911 TOLOTO - -
CLARESHOLY  AB 72318543
Hase: GRANT EILEEN |
ficet §
Date  03/10/25 Tinel7(D4d HANe D)
Exp Date futh 8 090799
} Lard Tyoe ¥ Traft Code {1
' H22318543001 001953004
COp 1D L11 JACTHL ' |
; - Invoice Wo.: i 10988

| T asree ie pay above total awount 'j
' according to cand jssusr agrapment .
Retain this copy for vour yecords 1

covy -ﬁusfem\ﬂéitm ec»w-aserchant ]

- Th

Ll amcunts

'wr.t-—-uruus76991

farpE Sl
_al35r 88
5T # ol HRD ARG
SHREVEPORT, LA.

s ' 5 =5 B reo i dsh

tot s

in AD,
Date=Raceist D::t

5.17(1), 17(4)(e.1)

s.17(1), 17(4)(e.1)

THE GEORGETOWN 1NN
1101 BOU VALLEY TRAIL

CANMORE A
CRKL rawin R
EXPIRY DATE (
CARD TYPE VISA 1310
DATE 7 iME 2006710727 22:04:08
RECH i+ NUMBER 547134028-488-003
PURCH' L .

TOTAL AMOUNT

01 HPPROVED-027

$109 89

AUTH. & 056667

THANK YN
CARUHOLDER COPY
%;f / AN <:i? <§;;EZ>
v ro (
s ..-ﬁ‘;’}' -/ , € '
} SEPAARN
(1] [
=
., DATE FOOD é@
TOTAL @\( (
Tt P%RSQNS BAR
i . TOTAL —
o SFRYTR’;‘.'— ) GST. [[ fj (
TOTAL ZZ;Z\jES( //

24535

CASBROMA

PLEASE PAY CASHIER E
PLEASE PAY SERVER [ ]


garryhenderson
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s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)


APPLICANT COPY

e

-

86

5.17(1), 17(4)(e.1)
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—*“
APPLICANT COPY

(11573

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: ElceeN Cra~T
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF TANKALRY 20006
E"’ﬁ;j ; :. 7 A
EXPENSES e

(Please attach original receipts.)
Date | Description | Amount GST Total |
JAN 3«/04 Reampoves EMeENT [200.00 | (2Loo.so |

f_H__Lj@giziagd;____Lh_%%hv R

TOTAL EXPENSES:

Financial code: 01-711 10300003-62210001
=~ Y711 11U50000

+ Expenditure Officer Authorization:

| S US
Authorizer's Employee Number:

| —

Print Name:

L, s D? C)’:f;—{—é
Authorizer Phone Number (in funy:
e e I N e
s.17(1), 17(4)(9)(i) @

Honoraria/Supp]ementary Expenses Claim Form 87

X:Board/


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


R ——

APPLICANT COPY Page 1 of 1
‘& My Home Welcome, Instructionallegrant My Actount Log O Frialin Search: % R
My Pages » My Communities « Directory « Learner Commons

Learner Commuons

RovaL Roaps UNIVERSITY

BE.m- Royal Roads University
2005 Sooke Road
Victoria, BC, V9B 5Y2

Rovai Roans
UNIVERSITY

Grant, Eileen Date: 21-Dec-2005

s.17(1), 17(4)(9)(D)

Closed Items - Paid Items

Learner Number: S.17(1), 17(4)(9)(|)

Name: Grant, Eileen

please contact us at Learner Accounts, On Line Payments may require 2 business days to be processed and therefore may
not appear on your statement,

LTrans # ] Date | Description | Reference | Due bate T ammime ]
nNAICcT BRI Y — -

) meee vuen e LU 2UUS U 9008832 1-Sep-2005 -$1,600.00
9008832  10-May-2005 Tuition MALT-ED 2004-40 INSTALLS  1-Sep-2005 n

9008856 17-May-2005 Tuition MAIT-ER 2Ana_an o2l

s.17(1), 17(4)(9)(1) Balance Due:  $.00

[« Previous [ Print || Home ]

Disclaimer: The University reserves the right to correct errors or omissions.

Royal Roads University o/

https://metro.royalroads.ca/portal/server. pt/ gateway/§¥ARGS_0_23 568 357272 0 43/... 12/21/2005


garryhenderson
s. 17 (4) (g) i
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‘j APPLICANT COPY
. ’ /’” //\’Y/*,
¥ (N2 NP

\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: ElLeeN CrranT B
FOR THE MONTH OF: Ndvemme g 2005 s17(1), 17(4)()()
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: Y('&; 1a.00
TAXIS: $

OTHER (please describe):

$
$
3
MILEAGE: _ {8 km at 43¢ /km ﬁ $__ 19.9¢
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $ 1S1.98

\

X:\BOARDHonoraria\Honoraria Forms.DOC Revised: Octo¥8 005
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APPLICANT COPY
— ACH  FMC . Southport
—_PLC  _ RGH Other

LOCAL TRAVEL EXPENSE ClLAIM

MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your
Calgary Health Region E-Mail address O
* ORIGINAL RECEIPTS MUST BE ATTA
= _Amounts under $ 100.00 can be re

payroll bank account. Notification of deposit will be E-Mailed to your
R mailed to your home address if a valid E-Mail address does not exis'.
CHED FOR PARKING WHERE POSSIBLE.

imbursed from site cashier office where available.

EMPLOYEE NAME (Print)

ELEGN A. <cpanyT

EMPLOYEE NUMBER

DEPARTMENT

PHONF N IMRER DATE
PoArRy OFFRC Dec- (fos
DATE OF TRAVEL/ : #OF KM | RATE
EXPENSE peTAILS S.17(1), 17(4)(9)(i) (form”eagl,e) AMOUNT
NY3/os SouTHpoRr T 3%
NoviTfos | Sporapear 3Y
NOU 1 5/oy| L of ¢ (2 I R
NOY. 29/orf  SoutttoR T E
De dfys SHerATON 14
DEC/og el i
EC oS |  aEd ‘*Wehirs cup &
DEC 20/o5|  SouTH PorT 3
\ 63(0
CODING & AUTHORIZATION
R L f:',fl,NANcllAL CODE
ORG | FUNGTIONAL CENTR_E ACCOUNT GL DESCRIPTION AMOUNT
{Including G ')
0 6 2210000 MILEAGE/PARKING
EMPLOYEE SIGNAT TOTAL PAYABLE 10
%’v—— EMPLOYEE

AUSHORIZATION

@G Conte

AUTHORIZER EMPLOYEE NUMBER

00073

X:Board/Honoraria/Local Travel Expense Claim

AUTHORIZER PHONE NUM BER

AU Y

DISTRIBUTION: V\iHl'lEﬁ-@?@S)l NTS PAYABLE

17(2),
s (9)
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APPLICANT COPY

m Farkin3
i Earking tht

Gl oamounts 1n CAD.
O lie. D:itEZFF:CelFt 1ate
s.17(2), 17(4)(e.1)

al mrann
w
Ira al Fa 13 E
! [a]
ay - P o)
H2s/1z 08 IE:'S%a ! g
Fe o :ipt € E
fhor{-1 ar 2
- T 35
gaslent 152
Er iy [
VLA 18,648
Sross l R TUNT:
’;?gmsy H
VTER 18,66
Sk E
et ot
Y- T I I T
Al i Y
N Deliw Il.s,Lth_l=t=Ea = ?'?D[l;h
Y IS B 4
E bR THEMNE o) FO
P “ARK bt 'rI;HEk

5.17(1), 17(4)(e.1) 5.17(1), 17(4)(e.1) g":pge.' M TUE

GST REG *10 1@24558@@
THARMNK Y PARKIMNG
QuUI :

OLD

IMPARK

5.17(1), 17(4)(e.1)

Lot

91

HSvQA NO dNn 2AIS SIHL

HSVQA No w.. 3QIS SIHL 30Vd

30v1d
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Zilsen CGacac
FOR THE MONTH OF: AL U ‘i SO 5.17(1), 17(4)(9)(i)
EXPENSES
01-71110300002

AIRFARE:; $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: 1\  kmat.43¢ /km  §_ L4 o CRIMOTD
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: @ $__ L us

e
e Cente

f
X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: October é(ﬁS
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APPLICANT COPY

ACH

- PLC

FMC
RGH

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

* _Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)

. EMPLOYEE NUMBER
EiceeN A CranT s.17(1), 17(4)(9)(i)
DEPARTMENT PHONF NI IMRFR DATE _
PR D OFFrce JAN. 30 /0t
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
N & QNPLEX KiDS = KENSINGTUA RN | J0 kms
JAN- b WElNeSs TF / Soittpont 35km
{ .
JTAN 149 Quicary “Acces /ol rtteser— | Fbn
AN 1 IRD MegTink /) o 5
WS
CODING & AUTHORIZATION
ORG FUNGTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
: el (Inciuding GST)
/,/” 62210 0 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE ( TOTAL PAYABLE TO
PRy s— — — EMPLOYEE
2
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
») . R
\J @“_(c - \f(\. C"L.|3,_ oS
00073

DISTRIBUTION: WL ALCINTS pavasLE
93

X:Board/Honoraria/Local Travel Expense Claim
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Clécn G
FOR THE MONTH OF: [ bm‘.mﬂ\\ S, SO TR
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $ CrnTERED HAR 16 2006
MEALS: $
PARKING: $
TAXIS: $

OTHER (please describe):

$

$

$
MILEAGE: _4(,% kmat.43¢ /km  $_ VAR, DG OV SO0
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $___199.09

L Clee, .

X:ABOARD:Honoraria‘Honoraria Forms.DOC Revised: February 2006

9
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easea 3oy 171, 17(4)(Q)()

APPLICANT COPY

i

f;i’e calgary health region

—ACH  _ FMC ___ southport LOCAL TRAVEL EXPENSE CLAIM
- PLC — RGH Other MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited ta your payroll bank account. Notification of deposit will be F-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if 3 valid E-Mail addres
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

| = __Amounts under $ 100.00 can be reimbursed from sjte cashier office where available.

s does not exist.

ﬁMPLOYEENAME(Pﬁnﬂ ] EMPLOYEE NUMBER
EleENy A. GlAa~T s.17(1), 17(4)(9)(i)
IIEPARTMENT PHONE NUMBER DATE
“Boar2 ofrice ‘ EB 2666
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMQUNT
ANt CHC Hee T (W g,
Z8 /0l &mu-y o BANEF 2YE
fER7/0t |HRy - AP QuALty in.. |§
_i’e:t?‘f/a(p FPINANCE — 507114 Pokg Sy~
| = Fot | VoL . RECeG. = Pec 35
Fer (1)ob | Acered — Soumruoet 35
| e a2y /06 | MUV — Sourttsoer o5
R G| HE4 - A forr z22
Fer 25/06| BA - Souritroet 35
HES
ODING & AUTHORIZATION
El’ ...nA ;.:\.,“ _T‘. - —rme——
T EUNCTID GL DESCRIPTION AMOUNT
g N ol (S (Including GST)
f b Ly b [6] 2721 100 0 0] O MILEAGE/PARKING
IR D~ < 0 N I N R0 A0 I B
iMPLOYEE SIGNATU TOTAL PAYABLE TO
%F;,_\._v_ EMPLOYEE
MUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
Jo073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
X:Board/Honeraria/Local Travel Expense Claim 95 s.17(1), 17(4)(9)(i)

fINVS 3 EC:9T 9ORZ /bR /FR
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: ElceeN R Gran T

FOR THE MONTHOF:  MARCH 2006 5.17(1), 17(4)(9)(1)

ENTERED APR 1 22606

EXPENSES
01-71110300002
AIRFARE: - $s_\88.69 __ cozizoon
CAR RENTAL: $
ACCOMMODATION: WeBe 33 D> 13000
MEALS: ELH.S&%—BHS.\&\ 5g$§8. B4 7L ©E2I2\ D00
PARKING: Ss_ El-oo GO0
TAXIS: $
OTHER (please describe):
$
$

$
MILEAGE: 03, kmat.43¢/kmﬂ $ 1 30. >9

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ /3D.07

LE7. 1 a4 Qlets
624s

XABOARD\Honoraria\Honoraria Forms. DOC Revised: Octolg6005
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APPI ICANT COPY

B
&

bl
e ¥

IR S 1 AR
- Cf’:égcf‘}' NETITN reginn

. — ACH __ FMC  __ Ssouthport LOCAL TRAVEL EXPENSE CLAIM
__PLC  _ RGH Other MILEAGE & PARKING

et

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

» ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

=___Amounts under $ 100.00 can be reimbursed from site cashier office where available,

EMPL&Y{E(E_;:MgEA;PrinAt) ‘ QM\) - 317(1), 17(4)(9)(|) EMPLOYEE NUMBER
DEPARTMENT puANE S R SATE

Bo D (FFice UACel 31 Jot
DATE OF TRAVEL/ # OF KM I RATE

EXPENSE DETAILS (for mileage) AMOUNT
FER 22/00 | NW_@su osFrTec LS Ky .
MAA 2 /ol SouTHPor T 3
M AR, c(/q—m, R ippor T 27
MAR :{o/o(, SOITHP o RT 33
DRA R/ 0C | SouTtiroR T 3s
PAABE 00|  SOUTEIRT PuS CAfnofs )40im
MRA 3104 Cigh OFTee b m.

03

CODING & AUTHORIZATION
— - — CALCODE
A%QE ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)
/ . 6 2210 00 0] MILEAGE/PARKING

EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE

}U’fHORIZATlON AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

L 0 (enfe QUIZ- LD

ORG | FUNCTION

00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s 17,17 @)0)

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

- THE WESTIN

EDMONTON

1311 T
G Ms. Eileen Grant 115.00 :E
U Calgary Health Region 5 1 ¥¢
E FOLIG 57330 A L
S PAL 1 c
. AREIY: 12-MAR-06 17:17 H
T 5'17(1)’ 17(4)(9)(|) DEPART 14-MAR-06 10:33 gz’

GRAUTH PV VI £
-ZEEEIE-
12-MAR-06 RT1311 Room Charge 115.00
12-MAR-06 RT1311 GST 8.13
12-MAR-06 RT1311 DMF v 1.15
12-MAR-06 RT1311 Tourism Levy 4.65
12-MAR-06 3732 In Room Dining 23.78
13-MAR-06 RT1311 Room Charge 115.00
13-MAR-06 RT1311 GST @
13-MAR-06 RT1311 DMF .15
13-MAR-06 RT1311 Tourism Levy 4.65
13-MAR-06 882A 0002 14:54 1.39
13-MAR-06 882A Tax - GST 0.10
13-MAR-06 887A 0001 14:57 s.17(1), 17(4)(9)(i) 1.39
13-MAR-06 887A Tax - GST 0.10
13-MAR-06 891A 0002 14:58 1.39
13-MAR-06 891A Tax - GST 0.10
14-MAR-06 3842 In Room Dining 19.40
14-MAR-06 VI Visa 305.51-

Total Charges 305.51
Total Credits 305.51-
Balance Due 0.00 15’15
27,0
In Canadian Dollar: \OL
Total Charges 305.51 , \E%
Total Credits 305.51- L{S'
Balance Due 0.00

** continued on the next page **

‘o e pavment of s ani e ks COTROIARC St i party Dille o

Ms. Eileen Grant THE WESTIN

FOLIO 57330 12-MAR-06 EDMONTON
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APPLICANT COPY
THEWESTIN .
EDMONTON
ROGM 1311 T,
G Ms. Eileen Grant RATE 115.00 ZE
U Calgary Health Region NO 2555 1 g¥
E Hon 57330 A L
S PAGE 2 .
T ) AR 12-MAR-06 17:17 v
s.17(1), 17(4)(9)(i) DIAHT 14-MAR-06  10:33 R o
GRAUTH PAYMENT VI E

L DATE | REFERENCE | DESCRIPTION GHARGES « CREDITS

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
12-MAR-06 115.00 8.13 4.65 23.78 0.00 1.15 152.71
13-MAR-06 115.00 8.13 4.65 0.00 4.47 1.15 133.40
14-MAR-06 0.00 0.00 0.00 19.40 0.00 0.00 19.40
Total 230.00 16.26 9.30 43.18 4 .47 2.30 305.51
* Canadian 230.00 16.26 9.30 43.18 4.47 2.30 305.51
Date Payment
12-MAR-06 0.00
13-MAR-06 0.00
14-MAR-06 305.51-
Total 305.51-
* Canadian 305.51-

Thank you for choosing Starwood Hotels. We look forward to welcoming you back scon!

GST Summary:

GST Room Revenue: 16.26
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.30
GST Other: 0.00
16.56

* Canadian Dollar 16.56

SO the payment of e At v b comanlios or omas v oo Dilled G

We are pleased to confirm your Air Canada Aeroplan Program
miles will be awarded for this visit. Thank you for your stay
with us. T w

Ms. Eileen Grant HE EST'N
FOLIO 57330 12-MAR-06 EDMONTON
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aircanada.com - Flights - Booking Confipspiiqm ANT COPY Page 1 of

Iﬁnerary/Receipt AIR CANADA @

Your booking is confirmed.
Please print this itinerary/receipt for your reference.
Thank you for choosing Air Canada and we look forward to welcoming you on board.

Note to customers
Starting soon, Air Canada will participate in the Verified by Visa service. Click here to learn more about the Verified by Visa servicy

and to learn how to sign up.

: Booking Information

Booking Reference: . KI78EV Customer Care
o k Questions about your
booking or Air Canada
online services?
1-888-712-7786

Electronic Ticketing confirmed. This is your official itinerary/receipt.

Main Contact:

1 Ms Eileen Grant
i Flight Arrivals and

8.17(1), 17(4)(9)(|) Departures

1-888-422-7533

Online Services

® Manage my booking online {view, change*).

® Alert me of flight status changes directly to my email, page or mobile phone.
® Flight Arrivals & Departures - check oniine if my flight is on time.

¢ Check-in online and print my boarding pass.

* Can my booking be changed online?

Flight Itinerary

Fare

Flight From To Stops Duration Alrcraft Type Meal*
ACB148 Calgary (YYC) Edmonton (YEG) 0 Ohrs56 DH3 Tango
: Sun 12-Mar 2006 Sun 12-Mar 2006
! 15:30 16:26
AC299 Edmonton (YEG) Calgary (YYC) 0 Ohrd5s 320 Tango
Tue 14-Mar 2006 Tue 14-Mar 2006
16:00 16:45

Passenger Information

Passenger 1: Aduit

Name: Ms Eileen Grant

Ticket Number: 0142133181700
% Meal Preference: None

Seat Selection: None

Credit Card:

Frequent Flyer Pgm : Air Canada Aeroplan

Program Number:
Specia!l Needs: None

5.17(1), 17(4)(e.1)

s.17(1), 17(4)(9)()

:

Purchase Summary

Passenger Type Adult
Flight 1 - Departing airfare (Tango) 59.00
Flight 2 - Returning airfare (Tango) 59.00
Navcan and Surcharges 24.00

https://book.aircanada.com/pl/AConline/en/BookSf@@PNRServlet;jsessionid=D23JCTZOd... 2/23/20:6
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aircanada.com - Flights - Booking ConfARPIICANT COPY Page 2 of i

Taxes, Fees and Charges
Canada Airport Improvement Fee 25.00
Canada Security Charge 9.35
Canada Goods and Services Tax (GST/HST #10009-2287) 12.34
i Total airfare (per passenger) 188.69 4
Number Of Passengers 1 i
Total airfare (1 passenger) 188.69
RBC Travel Insurance (declined) 0.00
Grand Total - Canadian Dollars % 188.69
Fare Rules
Tango
e Tickets are non-refundable and noen-transferable.
- e Changes are permitted as follows:
j Prior to day of departure - CA$30 /GBP 14 / US$22 plus taxes and any fare difference if applicable.
f Day of departure:
- At the airport - CA$150 / U$$120 plus applicable taxes (no charge for fare difference) for same day
flights only.
- By calling Reservations or on the Web site - CA$30 /GBP 14 / US$22 taxes and any fare difference if
applicable.

A higher fare could apply in addition to the change fee.

e Changes and cancellations can be made up to 2 hours prior to departure. Changes can be done on
the Web site, while cancellations must be done by calling Reservations. Provided the original booking is
cancelled prior to the original flight departure, the value of unused ticket can be applied within a one
year period from date of issue of the original tickets to the value of a new ticket subject to a
CA$30 /GBP 14 / US$22 change fee per direction, plus taxes and any fare difference if applicable,
subject to availability and advance purchase requirements. The new outbound travel date must
commence within a one year pericd from the original date of ticket issuance.

Flights can only be used in sequence from the place of departure specified on the itinerary.

e Customers who no-show their flight will forfeit the fare paid.

e Paid Advance Seat Selection available for CA$15/GBP 7/US$12 (plus taxes) per passenger for one-
way flight from origin to destination including connections.

o Same day standby is not permitted for travel within Canada and Canada - USA travel.

i

Please read important information regarding the generat conditions of carriage.

* Important Information

Please review this itinerary/receipt and should you have any questions, please call 1-888-712-7786
i within 24 hours of receipt of this itinerary/receipt.

| Travel Documents

* All passengers 16 years of age and older are required to present government issued photo-id (ie:
passport, driver's licence, medicare card, etc) at the check-in counter and when boarding the aircraft.
The name on the photo-id must match the name on this receipt. If you are traveiling to a foreign
country, it is your obligation to obtain all necessary travel documents such as a passport or visa, as

directed by embassies and consulates. In addition, you must present your itinerary/receipt to
immigration authorities, if requested,

Baggage Information

Air Canada and its regional carrier allow each customer to bring two pieces of fuggage in Hospitality

¢ Service and three pieces in Executive Class/Executive First at no charge. The overall measurement of

. each piece (Length + Width + Height) must be less than 62 inches (158 cm). In Hospitality Service, each
piece must weigh less than 50 Ibs (23 kgs), bags weighing between 51 Ibs - 70 Ibs (24 kg-32kg) will be

subject to excess fees payabie at the airport. In Executive Class/Executive First Service, each piece must

. weigh less than 70lbs (32kg) and the total weight of the three bags must not exceed 150Ibs (69kg).

https://book.aircanada.com/pl/AConline/en/Book§gpysPNR Servlet;jsessionid=D23JCTZ0d... 2/23/2006
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E GRANT/

5.17(1), 17 @ MAPPLICANT COPY

s.17((1}

J N

}7@(9)0) PAGE  82/92

™~

Lo/ Wiy
[-]
r’_’“ lary heslth regi
yoowvEhEn | e & Southport LLOCAL TRAVEL EXPENSE CLAIM
—PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

* Payment will be Directly Deposited
Calgary Health Region E-Mail addr

ess OR
* ORIGINAL RECEIPTS MUST BE ATTAC

to your payroll bank account.

Notification of deposit will be E-Mailed to your
maiied to your hame address if a valid E-Mail address does not exist:

HED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier o

fiice where available.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
EleeN A.FARAT
DEPARTMENT PHONE NUMRER DATE r s.17(1), 17(A)(9)(i
BoARD O0FFce ALY IO/ 05
DATE OF TRAVEL/ . # OF KM RATE
EXPENSE pETAILSS.17(1), 17(4)(9)(i) o mi,eaée) AMOUNT
APRL 3/ol | SOUTHIR T = dock &d . Tars onf 25 Ums
APRIL c4fof) e 25 Ems
AfRiL 6fob| & ull 25 kmg
A faa a /o(., FRoTI¢ (s — <] s
Ara a5/ot| SouTimerT ToodRD 35 Kens -
=N DAY 118 2006
44 a3 f
CODING & AUTHORIZATION > LIS,
ORG FUNCTIONAL CENTRE ACCOUNTI"“ . GL DESCRIPTION AMOUNT
, e - - n (Including GST)
DA e 6:2/2.1.0 0 0 Of MILEAGE/PARKING
EMP% I TOTAL PAYABLE TO
7 - S e EMPLOYEE LlLax
AU’ﬁ-IORIZAﬂON A AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
4 Q (oo AYZ- 1D
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X;Board/MHonoraria/Local Travel Expense Clairn

s.17(1), 17(4)(9)(1)
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