I'I Alberta Health

. SEI’UiI}BS www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Francois Belanger
Title VP & Medical Director, Central & Southern Alberta
Location Calgary

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 163 369 532

Apr-15 Expense Meetings 30 139 169

Apr-15 Direct Billing Meetings 716 716
Total $ 716 % 30 $ 163 $ 508 $ 1,416 $ - $ - $ -
Total for

the Month $ 1,416

Maximum daily single meal expense claimed in the montt $ 21
Maximum daily base hotel rate claimed in the month $ 145
Non economy air travel in the month $ -

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

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

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

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

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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P-Card
details Online ®
Cardholder Statement Report

Instruction:
« Attached ALL original detailed recelpts and supporting documents in the same order as it appears on this ctatement
~_Cardholder AND Approver's signalures required where indicated below

BELANGER, FRANCOIS VICE PRESIDENT & MEDICAL

Sardholder's Name Cardholder's Positior/iitle Biting Reporting Perind: 20/04/2015
HEALTH OPERATIONS CENTRAL & SOUTHPORT

SwunciJer': Dept Cardhalder's Site/Location Tutat Strdemint Amount: $531.84

FRANCOIS.BELANGER@ALBERTAHEALTHSERVICES.CA

Covdhoider e-mal 1dAmss Last 8 digits of the P-Card #: _:_

| erait of Traneastions T R =
'|:I. .n;;(—.l‘-(-:“\_ Traiz 1D |Merchant "iame & Descrlpﬁon - Trans Qriginal | Currency| Trans Amount 63| FreighDuscription i
i ate Amount 1
2003/2015 [PB4972675 PRESTIGE TRANSPORTATIO, 7204 CAD \/ 7208 343  .OCF. Belangar ELT meeting Edmnton YEG 1o
L IMOUSINES AND TAXICABS SP E
Z0M0372015  P84972676 |PRESTIGE TRANSPORTATIO, 7200 CAD 7200 343  .OO0F Belangor ML) Sr. Leaders Mig Edmonton
LIMOUSINES AND TAXICABS / AB infrastruciure to YEC
0032915 [B8AST2577  PRESTIGE TRANSFORTATIO, 7200 CAD 72000 343 O Belander ELT mig BEdmontcs YEG to S8P
| IMOLSINES AND TAXICABS \//
AOICH2015  [564972678  PRESTIGE TRANSPORTATIO, 720d CAD \/ 7200 343 CF. Belangrr AARP t'3 £dmnntcn ATB Placs
| IMOUSINES AND TAXICABS 0 YEG
0770472015 [B0642018 _[THE CALGARY ATRPOI . T T 283§ CAD 2639 1.9 "O0F. Belangur ELT mig Edmanion parking 7YC
AUTOMOBILE PARKING LOTS AND ‘/
150472076 [387189268 MATRIX HOTEL, LODGING HOTELS, 16279 CAD J 162. 7.76 " Belanger ELT mig Edmonton
MOTELS, RESORTS /qpr Iy / (5
1Y
THCAR315 po7169267 I HE CALGARY AIRFGRT AU, 5250 CAD (2 2.50 O0F. Eelangir ELT meetnq Edninton parkiig
IAUTOMOB |.E PARKING LOTS AND v YC

Proprietary and Confidential

RUN DATE: 08/19/2015 Powered by BMO Spend & Payment Solutions PAGENO: |



P-Card
details Online ®
Cardholder Statement Repo

T

By signing this statement

* | her=by certify that | have reviewed and reconclled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have aflocated the transaction(s) to the proper cost centre,

Ly 5 N i/ - ¥ e ) i % ey
[ERLEMNE A oA ERECTI e Ceiodips p750080
Niine of Cardholder [iesignate Cardholder Designate Position/Title

\. - P s 4 e & 2 w-&-:-"‘“’
| s }““wtﬂ-»&‘,‘{( o ﬁ"ﬁ" ~e 1 ) EPO
# Cianatyre cf Cardheider Designate Data of Signatitre

Cardholdor
By signing this staterent
+ | attest that | have read and understand the "Travel, Hospitality and Waorking Session Expense Policy (1122)" of Alberta Health Services and corfirm
expenses being claimed are in compliance with such policy.

+ | attest the expensas enclosed in this daim are for valid business purposes for Aloerta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A nersonal cheque for any personal expenses inadvertently
charged Is aftached.

+ | attest that expenses submitted in thig claim have been insurred by using a cost effective method, ofhervise rationale and supporting analysis is
provided,
BELANGER, FRANCOIS VICE PRESIDENT & MEDICAL

Caﬂ:rulder PuasiticWTitle

= Y Y
/’ ten i (G, 245175
Date of Signature

Signature of Carcholder

Approver Designate {if Applicab@j
By signing this statement
» lattestthat | have read and undersiand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alt:erta Hex:ith Services and confirm
expenses being claimed are in compliance with such policy.

» | test the expenses endosed in this claim are for valid business purposes for Alberta Health Services and that this ciaim has not been praviously
claimed by the claimant or on their behalf from Alberta Health Services ar any other Organization. A personal cheque for peisonal expenses inadvertently
charged has been obtained,

| +  laltesi that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
rovided.

<us=an Rest Exec . ssistant

Namao of Approvar Dedignate Appraver Designate Positlon/Title
Sctnn At

:;_‘igr.:"f.'umb! Approver Designate
Approver
By signing this stalement

. | attest thal | have read and understand the "Travel, Hospitality and Warking Session Expense Poliey (1122)" of Alberia Heulth Services and confirm
expenses being claimed are in compliance with such poficy.

*  lattestthe expenses enclosed in this claim are for valid business purposes for Alberta Health Senices and that this claim has not been previously
cleimed by the claimant or on their behalf from Alberta Heslth Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

+  lattestthet expenses submitted in this claim have b2en incurred by using a cost effective method, otherwise rationale and aupporting enalysis is
provided.

LSeomh Khhedes VP Cocp . Scroices * CFo

Naine of Aparciver

Approver Position/Titiz
olproh F¥crlow Tune 231

Sgrature of Auprovar Date of Signaturs
 Bubimit opproved stats ment with atiach ents 1o Arcouny ' T
~Attach: | Address:
° Qriginat (or scanned) itemized receipts with documentad business reasons induding names of parlicipants
where required Alberta Healtii Servicas
. ! L P Accounts Payable
» Signed Cardholder Statement Repont (or copies of electronic signatures if signatures are not on report) 7th Street Plaza i
And where applicable: .
* Copies of pre-approvals for travel 10th Flaor, North Terver, 10030-107 Street
[ « Personal cheque payable to "Alberta Health Services" Edmonton, AB T6J 3E4

' * Retum, refund and/or credit receipts
* Disputes letter

+ Business reasons for travel require detaiied descriptions — indlude where travelled to, who attznded (if
meal), why travel was necessary and detailed explanation of reason.

T ATEis PaydBi oty T T

Reference #:

o Proprietary and Confidential .
RUN DATE: 06/19/2015 Powered by BMO Spend 8 Payment Solutions PAGENO: 2
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. Belanger

RECEIPT
GST NO. R1225556194

EXIT e, A2
IN: 24/67/1% aL:3«
OYT: 36/8771%F 1#:E2

QUBATION: 2 1i:
pLID: ¢ e/
£6ST THCLUDED

MLSTERC

TRASE YOL 70K
YOUk VISIT

Calgaty Internatiaonal Airport Parkads

RECEIPT
#)  GSTNO. Rizzsssies

EXIT fo, "
IN 24714715 25,54

ng: IASIT/AE 1045
URATTON: 1 15 %2 |
PAIL: e/

(68T THCLUDER

AR Tl FOER
VOUR VISIT

Calgary International Alrpoti Parkade



e) | .
- | MATRIX

Ter

Mr Francois Belanger Room Numbgr: -
Arrival Datc: 04-14-1%
Departure Date: 04-15-15
Page No: lofll

Guest Name

INFORMATION INVOICE
Folin No:
04-15-13
Date Description Charges Credits
04-14-15 Room Revenue 145.00
04-14-15 Destination Marketing Fce - 3% 4.35
04-14-15 Tourism Lovy - 4% 5.97
Né-14-15 Room GST - 5% 7.47
Total 162.79 162,79 /’
Balance 0.00
Signature:

T agroc that my liability for all charges is not witived and agree 1o be held personally liasle in the event
that the indicated nerson, company ot association filg to puy for any part or the full amuunt of thee
churges. G.S.T. #866344302 RT 0UD1

10640 100th Avenue Edmonton, AB Canada T5J 398 Tul: (866) 465-8150 www.matrixedmonion.com



‘“‘&W Altrerd el TRAVEL, HOSPITALITY & WORKINC SESSION EXPENSE CLAIM

“SECTION A: EMPLOYEE DETAILS (for AHS Staff OWLY)

Employee # (E-People): _7 N

® Enter emp'ayee # (oidj and Employco # {E-People) if your payroll has rnigrated lo the Nevw E-Peop'e payro. system EXFGHSG Date From: 24-Mar-15 To_ 20- .’\pr—15
* Indicate N/A in the Employes # (E-Peopls, if your pay+ol has not migrated fo tha New £-Peop'a payrer sysiemn Travel Period from:  2i-Mar-15  To 20-Apr-i5  UeERee
* If you are a new employoe and your payroll is E-Peoie you will only have an Employee # (E-Peopie) Qut-of-Province Travel

Name: Francois Belanger Position (Title): VP, Medical Director Central & Southemn Alberta

Location: 3rd Floor Southport Calgary Dept: Medical Affairs DOFA Level: -_(g-, apriicatle) Union: ) Business Phone #: _ Ext:

SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY > FTOMSERUmOST S EIRSEERe

Expenditure Organization R . Expenditure Type
- i : s - Secti ¥ ign E> -
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal § Functional Total Bal i . 3 Secondary/ Total

P Unit — Centre (FC) Expense Unit I Location Functional Centre (FC) Expense Expense Total Section B $168.68

2A1 101 | 0005 71105000002 $168.68 /] Total Section C&D

2B Less Cash Advance

2C /

TOTAL CLAIM $168.68

2D M

$168.68 **User ta enter Coding & $ Amounts
NOTE: This section aute fills from page 2A, 2B, 2C & 2D NQE These flelds do not automatically fill for Section C & D

SEGCTION F: AUTHORIZATION

+ attesr i5ul + have read o ulwevstand tre Travel, Rusisiahty & sy Seswts Exprex Poey (11000 00 Allsata Hesita Services anid Donfinm vapsies Long Gaires are 5 Comf-/uitte with T2 157 Sees &7 MANasicy (GuLrements 47 1 fay
73 for Athenia Heu ™ Service's and that this clavm has not bees previo st ciaevad by me o7 & itz iebalf froas Alberia He

[ a:25t ive expenser encinsed in this A ars 'nr valy Losness sy Semvwer M ary other Cigenaation

{ attaed #hew expmaas SLEMEE2g 0 e AZim hawa Fear niesred oy etk i tise ressvst otherses eatiorals au_l.sc{ppt.-iw; ?-r'sus iz pravded wbews Travel, Hospitaidy and Werking Sassior: Exoerser clicy - Borument# 1322
] 4 y
Ny agcug Hee o et thal @™ compd ) 0 AT {Te BT Sl mant - : /-‘ ,»‘ ¥ J 19-Jun-18
-¥ p #* H ~
Employee Signature: TanuneudN VAo | Date
1 etost it | Fuve rend ard urdnrx:und ail RpoicET: 2 coicns 6 Aneta Heslis San-ves (hat pertar to *hese ormanses, and Lonion exnés e benyg Glaw'es afe N on;lincs wih such phocies.

e elaim has nel bacn previausly claimst By 5o Cuimant or ¢ ther bens Fam Al=ita Hariti Sanicas or 2y wlier Tegarizei o Approved r!2im jorm wih ressipts shiuld be sert by the
approver directly to Sceauris Payabic fsr prasessag.

1 uttest the expasues enclosed w thi are for v Ness plrpuses et beaiiy Sevvices ard

1 est2ut that eupunues subr dfed in e elalm huve tean ircumed by using & et efeclicy methez, othennae 12icnale a-d supperhing analye’s 8 jovided vocve,

Approved By (PRINTONLY): Deb Rhodes DOFA Level - Position # - Phone '5-

Ext

| atesi 1oal | hdva s ang oicterstand ul apricuk @ sowsies of fizero Hoath Saraces St pertain SETSL A% N KPR Wilh math tutes

| giert the evpoesex andized 1 thG oD ATe W7 LAlNT BIANESt paidanas b Albtrla fivalh o bam it et previusly clms: by Fhe clamant of o7 e 1 Barn Adaein Hegin Senves o 50y oy Otgacizatan

| attent 3 eeites vatiniazsd o i v hise D2 wamed Uy usiig B oosl oS wetlind, ofteias NRLCERER 862 SURDOT S @PalsEis 1s provded ahtve,

£ smag this e, attes; thatl am pevnpiang Lo ek e above sterments . & - —— e
Signature: M_%m_— Title VP Corporate Services & CrO Dats Juhe 22 4 <

Approved By (PRINT OKLY): DOFA Level Pasition 2 Fhorne # Ext
1, DY ety this o, athes? thald win wnnpsanet b e The above salernes
Signature: Title Date
Hesih and Pars: i mating o *his forrm is cofacted by AMS uner the acthority of coctian 30(b) of the Health informabon Act (W1A) and seciions 33(cd zn:! 33D of e Fraedom of Infocmaton and Preiwction of Privecy (FOi0) Act, sespscdvaiy, for i purposs of
adminstenng A resure B3 Pay progran:
Please =ond completed vim farm (with roceipts and cther requiired backsz) to: Libarts Health Servicas 10030-107 Si, Nortl: Towsar, *0th Floor, £cr ts Pay:itle, £ , AE TS 254
-1of 3-

(4704 pos{Rev2i114-08)



EXPENSE CLAIM DETAILS

F e

- = - —-—-—-—-:—— %
Enter Finance Coding 101 0005 71105000002 Emp # (E-Peaple)
i expenses frcurrad gre for muitiple FC's pleass use pages 28,2C,00 fafter pg3) as theie should be one FIo Ferpags OR if more lines are it3uired for the same FO use ihese aditional
$ amouni nn slin, DO NOT Separate any taxes (eg GST). Secondary/Sxpense sccdes are net required in this section as they ars pre-determined &y the systom.
fm_wh_._—‘————___.__——_u_ﬂ-_;— s _-'—;.ﬂ'__,__-—--—.-____._._v e P
SECTION B: TRAVEL EXPENSES HOTE: # wstennes do not il it thews catonens @ bason Halezatan Coninuwng Ercation, Business Iniuronce 20 o SEOTION G
Seiect irom cropdawn (cofura PV ) winiteg ax;
Ensure sapsrate e ans used S elsim tfems frat & USard Qut of i Completion of the “Cost Effective Mothod Usad™ Ca'tran is REQUIRED.
- e If you sefact "No™ in this column,
) _ |Prov, Us, Further Explanation is REQUIRED in the "Ratioriale is Required” sectior: on this page
Business Reason for Travel - Detailed Descripiion or f amount being claimed 18 sbova he T
Date o Required No.xt of V;';:lls i :o:.t Meal (Allowance OR Receipt) P“;Fcy limit stated in Appendix wpn  |Rental canr
- o L § =), mer 2 “Chive - S 3 " ~ . . r =
tmmmyy Ay teavel wes necessary nd de:a ind avrlaraticn of m2eer) | whors |related to?| Method Meal Alloviance Meal with Receipt rationale is required g“sli'i-RT{ :f" Diom | MI'!“I‘J*
A deseviption of just "Meeting” will be retumed for clarification BADEALES USSU? e Type wich Meal : : jo ol jilowance m;
cured? YesiNo valia Allowarze Type | With ceceipt Airfare Hotel Taxi Fuel
e K Edmerden - Execulive Leadershin g - SPTT e Zaigary infaimatos 57 T < | S 0
7-Rur-13 Aipart re i Meiating /es i 8000
8-Apr-15 Acilte Barzhrarkiag Visreshos - TRS SPTT Meeiirg 15.00
9-Apr-15 CLE Mz - Ft Calgary 10 CLS to SPTT Meetng Yes 4306
13-Fpr-15 Health Ecosuiics Mg, CLS Mig- SPTT to TM3 refum Meeting Yes ' 30.0C
v ——
= Eximonion - Exacutive Leaderskip ig. Mia with B Rowe and &t Conir i . y i /
THALT% L i Uof A Hosnital (Tay SFTT 1 Calrary internaticnal Ai-port ! Meating Yes D-£20.75 | %75 \/ siso 25.00
15-Ae-15 ;:rﬁrnton - Exacutive Leadership Mig - Ca'gary Infernational Hirport ta Meeting Yes 88220 $9.20 J 2600
16-Apr-15 | Cumming Schon! of Medicine Migs - SRTT to FME return Meating Yes ! 3c.uo
| ' l
20-Arc-15 Calgary Zon: Lestership Mig - SPTT 1o FMT rezum fifesting Yes anen
. 3 i
e s & "3 | . Total Kms
" £15.00
L SUBTOTALS $29.95 _ 5 —
—‘———-_-_—.—-_c—u——-—____,:_.—a I
- . ! Enter $0.505 kr, $0,47 km OR rate per Union Agresment
MiILEAGE - Business Kilometre Rate for Personally-Owned Vehicle ater $0.506 kra, $0.47 km OR °k‘" ; :”?L g ;, ";e’;‘ $0.505
— details of travel lecation to & from must be included abave under the purpose of fravel cciumn 2299 detalls fo the left)
Rates applicable $0.605 per km for under 5.¢ izmfve or $0.47 per ke for over 5,000kmyiyr or per Linjon Agreement l Mileage §] $123.72 ‘l
i Travel § Subtotal]  $4495 |
Note: Total will avto fill into pg 1, Section E, if form com leted electronically - Additicnal pg 2's can be found after Page
. - 4 i Pg v S f Auto flls on page 1 - TOTAL TRAVEL $| 315868 |
Rationale is Required for exnanses that are not Cost Effective
(Any analysis sunporting the method to assess cost effeciiveness should be attacherd to the claim form)
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I.I Alberta Health
B Services

Purpose of This Form:

www.albertahealthservices.ca

Executive Expenses Report Direct Billing Summary

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor.
The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.
Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

« Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)

« Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all expenses paid by AHS not mentioned above.

» Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

« Information will be used for reporting purposes only.

» A personal cheque must be attached to cover expenses deemed ineligible.

+ Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Dr. Francois Belanger Reporting Period for the Month of :  March 21 - April 20, 2015
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
02-Apr-15 Direct Billing |Airline Ticket AC Sf;ﬁ?g?ﬁéﬁeféh; ;%agtl\;ﬁgs:{;ﬁsgla?gsvyc Marlin Travel 362.96
09-Apr-15 Direct Billing  |Airline Ticket Exemi‘;? J';T?‘?:Tt'Z'QSSTf’f{'L‘CW%'Eg?;?{ 'El;t g’:‘?; TEG i‘,’\',és” S Marlin Travel 352.96
Direct Billing |Choose from Drop-down List Choose from Drop-down List
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Total Paid in the Month $ 715.92

{



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 885101915
Branch: N61107
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MR FRANCOIS P BELANGER

Tuesday, April 7, 2015
g Alr

AIR CANADA

From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  07Aprl5

Seat(s): 02D

ATIR CANADA E

< Air

AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  07Aprl5
Seat(s): 03C
ATIR CANADA E
Cost:
E-TKT

Invoice Number:
Date:
Page:

QOur Reference:

April 2, 2015
12

Mile(s) Flown: 163

INVOICE
Flight: 8132 W CLASS
07:30 AM  Equipment: D8 (300 SERIES)
08:21 AM
Flight: 8157 W CLASS
06:00 PM  Equipment: DH4

06:50 PM

Tax:
Ticket Total:

Mile(s) Flown: 163

288.00

74.96
362.96 @



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:

CA T5J 3E4

INVOICE

Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED maaininii DECLINED:.......ccovueunannn
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

April 2, 2015
2/2

362.96
362.96
0.00
0.00



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#:
Branch:
Agent:

885101915
N61107

mMeA MOoORE |G

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3JE4

For

MR FRANCOIS P BELANGER

Tuesday, April 14, 2015

< Alr

WESTIET AIRLINES

From:
To:
Stops:

CALGARY AB
EDMONTON INTL. AB
0 Arrival:  14Aprl5

WESTJET ENCO

SEAT

SELECTION IS AVAILABL

=1

;_ Hotel
Check In: 14Apr2015
Check Out:  15Apr2015
EDMONTON AB
TRAVELINK
MATRIX HOTEL
10640-100 AVENUE.EDMONTON
AB.CA -
T5J 3N8 i
Tel: 78604792861

Fax: 7804267225

Wednesday, April 15, 2015

07:00 AM

Invoice Number: -

Date:
Page:

Qur Reference:

INVOICE

M CLASS
Equipment: DH4

Flight: 3395

07:50 AM

CNLINE 24 HOURS PRIOR TO DEPARTURE

Rooms |
1 Nights(s)

DELUXNE W UBLE BEDS
Rate: CAD

Guaranteed for late arrival

April 9, 2015
1/3

Mile(s) Flown: 163

per Night



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Wednesday, April 15, 2015
% Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival: 15Apri5
AIR CANADA E
ATIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 6C
Cost:
i ko

AIR CANADA WEB

Total:

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Flight: 8159 W CLASS

_ @

April 9, 2015
2/3

06:30 PM  Equipment: D8 (300 SERIES)

07:21 PM

Tax:
Ticket Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

Mile(s) Flown: 163
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