I!l Alberta Health

ser Vices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Verna Yiu

Title Vice President, Quality & Chief Medical Officer
Location Edmonton

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings 218 218

Jan-14 Expense Claim Meetings 83 88 171

Jan-14 Direct Bill Meetings 760 760
Total $ 760 % 83 $ - % 306 $ 1,149 § - 3 - % -
Total for
the Month § 1,149

Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ -
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



Instruction:
» Attached ALL original detalled recsipts and supporting documents in the same order as it appears on this statement

+ Cardholder AND Approver's signatures required where indicated below

YU, VERNA

VP & CHIEF MEDICAL OFFICER

Cardholder's Name

QUALITY & MEDICAL AFFAIRS

Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardholder's Dept
VERNA YIU@ALBERTAHEALTHSERVICES.CA

Cardhoelder's Site/Location

Cardhoider's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #: _:—

20/01/2014

$218.10

Statement of Transactions
| Transaction |Trans D |Merchant Name & Description Ffrans Original|Currency| Trans Amount| GST| FreighDescription
Date Amount 1
r-\ 10/01/2014 PB39623992 |[CHECKER CABS LTD, LIMOUSINES AND 2 5410 CAD 54.14 2.581 [Taxt from Southport, Calgary to Intemational
L TAXICABS V4 IAirport - meetings with Dr. Coweli et al.
= 10/01/2014 38623563 EDMONTON INTERNATION, AUTOMOBILE % 2300 CAD 23,00 .00 .00short term parking - meetings with Dr. Cowell,
) PARKING LOTS AND GARAGES v tal,
A
1470172014 38946681 ASSOCIATED CAB/ALLIED, LIMOUSINES 35800 CAD 68.04 2.7 .00Taxi from Calgary International Airpori to
'g\ AND TAXICABS v outhport Tower - meeting with Dr. Cowell et
Xy I,
; 15/01/2014 40137502 |CHECKER GABS LTD, LIMOUSINES AND ©60.00 CAD s0.0q 2.8§ axi from Southport Tower to Calgary
\{,) TAXICABS . ntemational Alrport - CLS tour and other
eetings In Calgary
# 1\ 15/01/2074 P40137503 |[EDMONTON INTERNATION, AUTOMOBILE 5 23.00 CAD 73.00 00 .00Short term parking - Edm Internationaf Airport
| 6 ARKING LOTS AND GARAGES v + CLS tour and other mtgs in Calgary
|
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Signatures

Cardholder Designate {if Applicable)
By signing this statement
» | hereby certify that | have reviewed and reconciled this statement In BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Gulde and Trgining. | have aliocated the transaction(s) g& proper cost centre,

Ludrey Maaone FESIS fan 4

"Name ohCardhtider Designate Cardholder Designate Position/Title
oue Jan . 28 [Rors
Signature of Cafdholder Designate Date of Signature
Cardholder

By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | attest the expenses enclosed in this claim are for valid business purposes for Alberta 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 personal cheque for any personal expenses inadvertently
charged is attached.

+ | attest that expenses submitted In this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
YiU, VERNA VP & CHIEF MEDICAL OFFICER
Cardholder Position/Title
X 30 [2014
Signature of Cardholder (.~ Qa fe of Signature

Approver Designate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

»  |attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this clalm has not been previousiy
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses Inadvertently

charged has been obtained.
+  |attest that expenses submitted in this claim have been incurred by using a cost effective methed, otherwise rationale and supporting analysis is

provided.
Susar Best Exeetive Flssistant
Name of Approver Deg;gnate Approver Designate Position/Title
- 5 X .
e M&B{f feb .2, Scrg -
Signature of Approver Designate Date or signae
Approver

By signing this statement

« | attest that | have read and understand the "Travel, Hospitallty and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses belng claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
+ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
oY T
Deborah Riedes Pty e\ CopSery v CFD
Name of Approver Appfdver Position/Title
dotoah hlea e b, 51
Signature of Approver Date of Signature

Bubrait approved statement with: attachments to Accounts Payable:

. — e e o e

Attach: . Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants

where required ) Alberta Health Services

ccounts Payable

+ Signed Cardholder Statement Report (or copies of electronic signatures If signatures are not on report) }?\th Street Plzzaa
And where applicable:

Capies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Retum, refund and/or credit receipts
* Disputes lefter

« Business reasons for travel require detailed descriptions - include where fravelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Accounts Payable only.
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ASSOCIATED CAB ALTA LTD
367 - 41 AVE NE (483) 299-11)
INSIST CN THE PROFESSIONALS

DATE: 2814/81/18
PICK-UP TIKE: 16:82
BRDP-OFF TIHE: 18:28

TRIP ID: 8
LGCATION: B13888-45824 1837
CAR KUMBER: %
CARD TYPEZ:

ChgD: R
EXPIRY:

it iy
FARE ($): 58 68
EXTRA (S): B. 68
SUBTTL (3): 58. 89
TR 8 e sy
TOTAL ($):___ e
SIGNATURE: ———

FOR OKLINE TaXI BOCKINGS VISIT
OUR WEBSITEZHH#YM ASSOCIATEDCAB CA

Qaﬂﬂ o
ot

f—f)s & Dr (GWM

/

GST# R12359977§
Edmonton Airports

Can~T53 272 Edmonton
Tax CodeCAS%

POF 1st /14 17:54
Receipt w

Short-term park1ng tkt
HL - No, 03

10/{)1/14 08: 05 -
11/01/14 08:04 -

Period 1dOhO'

(Tax) $23.00

Total

Type: S5wiped
”Sub Total $21.90
§Tax 5% Lw310

{

0

* TRANSACTION RECEIPT *
Checker/Yellow Cabs
316 Meridian Road SE
Calgary, AB, T2A 1X2

403-299-9999

Taxi Jervice
TYPE:MasterCard
CARD:
EXP ¢
DATA:SWIPED
TerminallID:
Transaction Reference
Number :

DATE:2014/01/10 15:08:40

aurd:

IFID: F

DRY :
VEH 1 701
GST : 859740736
Meter Start Time:
14:38:41
Meter 3top Time:!
15:07:58
Distance: 29.7 Em

FARE 1:

FLAT

TAX ;

TOTAL FARE:
PAYMENT AMOUNT:
TIPs
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TRANSACIION RECEIPT =

Checker/Yel low Cabs
316 Meridian Road SF
Calgary. AB T2A 1X2
483 299-99489
GST# R128599776

a0t TYFED CREDIT CARD Edmonton Airports

Hitll MOMBER
R Can-T53 212 Edponton
CARD TYPE:MC Tax CodeCA5%

DAL/ TIME: POF 1st /14 20:44
14/01/1% 28 Receipt

AUTHE: Short-term parking tkt
HL - No. 043638
15/01/14 05:53 -

Vi SR 16/01/14 05: -

fOHCHY . BB28 / 4BE8 /o017 52

er 00 ] Period 1dQhO
XN 100 (Tax) $23.00

E

Total $23.00
Payment Received
S e s— 2V
FLAL: $606. 00 ¥
LATHAY: $080. 00 Eﬁgﬁh#
usl $ 2.7 _Type: Swipe

"Sub Total $21.90
FAFLAEX+TAX:  § 5B. 90 Tax 5% 1.10
TIe: $ 310 B
DISTOUNT : $000. 90 §
TUtAL: % 60. 0B /
SIGNATURE Shovt Jeam PM,Q )

CLL»SQ “hDLLﬁJ t Cff;LLq, A¢ 3
(h Gp\zﬁ,

i TSowtport Toies
%Dfajgé , ;’;{1#4%&( omal
Airpt- cLs Tour ond
cThan 14193



I§I Allsariz Haally TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old} and Emplioyee # (E-People) if your payroll has migrated to the New E-People payroll system nse rom: 10-Jan-14 To 31-Jan-14

© Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-Peopls payroll system Travel Period from: 10-Jan-14  To 14-Jan-14

© Ifyou are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel No
Name: Dr. Vema Yiu Position (Title): VP Quality & CMO
Location: Seventh Street Plaza Dept: Quality & Medical Affairr DOFA LM'_ @ spplicable) Union: Business Phona #; - Ext:
Employee # (E-People):

[ SECTION E: FINANCE CODING & TOTAL CLAIM
, P t
CAPITAL PROJECT CODING ONLY - s Froject ek Nurmter
Expenditure Organization : @ Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal g Functional Total Bal g . Secondary/ Total
Pl yni |LOC2OM) o ortre (FC) Expense Wi, | “ocafioh. | Funotionsl Cantra-(FC) Expense Expense Total Section B $170.97
2A| 101 00Co 71110000087 $170.97 Total Section C&D
28 Less Cash Advance
2C
TOTAL CLAIM $170.97
2D W
$170.97 **User to enter Coding & § Amounts P
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D ‘,’96/"

SECTION F: AUTHORIZATION

| stingt tha | heve read and understand the "Trevel, Hospialtty and Working Session Expense Polioy [1122) of AlbertagHealth Services 2nd confirm expensss being ciaimed mre in comptiance with such policy.
| eftest the expenses enclosed In this claim ase for valid business purposes for Alberts Health Services and thet thls ofim hes net been previously claimed by me or on my behst from Afberts Hoalth Services of sty other Orgenkzation.

1 atiost thil axpanses submhted In this claim have bean incurred by baing & cost effective metnod. otherwis; and supparting anaiysia s provided abave, Travel, Hospitalky and Work: jon Expensas Policy - 327
L, by signing this form, sifest that | iam to &l the above
Employee Signature: P Date A Doff L{

{ attes! that | heve resd und understand the “Traval, HospHality and annn Besslon Expense Policy (11221 of Albaria
i attest the expenass enclosed in this claim are far vakd business purposes far Alberta Haetth Services and that,

#vices and confirm expentes being chm-d ate fn complimros with such palicy.
not §een previously claimed by the claimant of on thelr bahali from Alberts Health Services or zny other Organization. Approved cleim form with receipts shoukd be sern by the
‘and supporting analys’s Is provided sbove., approver directly 1o Accounts Payabie for processing,

Approved By {PRINT ONLY}: Deboran %\L“d@ DOFA Level - Position # l Phone # Ext

a,bvimW=1muz-ng?gt:ln|a:§$:mmum=-mmm raﬁf;{/’}‘z,/‘; {Z\) . . ¢ ) Title fi}l‘g el ikf’,fi v P CO(‘[) "f ey @ a’CD Date F"-’-b,—z: 2_{:.?4__

T atat thet | havo read and understand The “Travel, Hospitalty and YWorking Sexsion Expanss Policy {1123)" of Alberta Healh Bevioes and confirm cxpemtos baing CIaTnved 818 11 COmpEANGs Wit such poficy.

1 uttest thet espansas submitisd In this claim have besn incurred by using B cost effective method, othefwise

| mtiaxi the sxponzes enclosed ¥ thls claim ara for valid bu!h&l—puzsmm1mﬂlm Health Sarvices and thet thia clalm fes not been previously claimed by tha claimant ot on thel behalf from Alberta Health Sarvices or any other Organtation.

| sttt that sxpanses submitted in thic clalm have boen incurred by using @ cost effective Meihad, ttherwise rationale and supporting analysis is provided above.

Approved By (PRINT ONLY): DOFA Level Positlon # Phone # Ext

L by signing this form, atiest that | &m compliaim 1o a8 the abova statements
Signature: T Date

Health and Personal information on this form is colfected by AHS under the authorily of section 20(b) of the Health Information Act (HIA} and sections 33(c) and 34{2) of the Freadom of Informetion and Protection of Privacy (FOIP) Act, respectively, for the purpose of
administening AHS Procure fo Pay program.

-10of3-

09704 pos{Rev2013-05)



EXPENSE GLAIM DETAILS
Enter Finance Coding 401 0000 71110000087 Emp # (E-People} Page 2A
if expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additions! pages. Enter total
§ amount on glip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-defermined by the systemn.
SECTION B: TRAVEL EXPENSES NOTE: If expenaea do not fall Inta these categoriea such as Hospltality, Working Sessian, Relocation, Coninuing Education, Business Ineurance ga fo SECTION C
Sefect from dropdown (coltimn Prov ) where expenses were incurred (Out of N America = Inter'}
Ensure separate fines are used for claim items thet differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.
if you select "No” in this column,
" A Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or T Py
Required Outof | Whatls | cog Meal {Allowance OR Recelpt) Wosescunt eleg clbinec s At |
Date ‘ : licy limft stated in Appendix “A™ ntal Carf
A (include destination, who attended-(if meal), NAmer | travel Ettective e - policy pe BusiLRT! | Per Dlem Mileage
TY¥ | why travel was necessary and detailed sxplanation of reason) where |related to7| Method Allowance Maal with Receipt ratlonale 18 required ptesimion; (i
A description of just "Meeting” will be returned for clarification | axpenses UBed? | meal Typo whin Meal rking owance (km)
Tadireds YIN ok Aliowanee Type with recsipt Alrfare Hotel Taxi Fuel
10-Jar-14 Travel h;Edmananﬂom Alrport: attend meetings with Dr. AB Mesting Yes A-541.55 $41.55 ‘/’ S8.00
LR [l it e b AB | Mestng | Yes | AS4155 | satss | 58.00
16-Jan-14 Travel fo Respiratory SCN launch - Leduc (ratum) AB Meefing Yes 58.00
Totsl Kms
SUBTOTALS 583.10 740
= ———— S A A e P i i LS T T o
MILEAGE - Business Kilometre Rate for Parsonally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Unlon ‘9’“"”::1 $0.505 l
~» detalls of travel location to & from must be included above under the purpose of travel column %MM
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5.000km/yr or per Union Agreement l Mileage ‘l 87.87 I
I Travel § Subtotal]  $83.10 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
{ Auto fills on page 1- TOTAL TRAVEL §| $170.97 |
Rafionale is Required for expenses that are not Cost Effective
Any an is supporting the method to assess cost iveness should be attached to the claim form)
-2A0f3-
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Executive Expenses Report Direct Billing Summary
Purpose of This Form:

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 Pald 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, cenferences, 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.

i e " Direct Bill Report NGy E

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

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

e Enterall other expenses paid by AHS not mentioned above

e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
e Information will be used for reporting purposes only

® A personal cheque must be attached to cover expenses deemed inzligible
* Indicate whether you have expenses to report in this section for this reporting period: Yes No[ ]

Name: Dr. Verna Yiu Reporting Period for the Month of: January 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-01-10 Direct Billing Other Flight - Edmonton-Calgary (return) | Marlin Travel $437.96
- meetings with Dr. Cowell
2014-01-15 Direct Billing Other Flight - Edmonton - Calgary Marlin Travel $321.96
(return) - CLS Tour and other
meelings
Choose One Choose One
Choose One Choose One




|

Choose One

l

Choose One

Total Paid in the Month

$759.92




MARLIN TRAVEL

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

GST Reg#: 885101915

ranc: [

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: January 7, 2014
10030-147 ST Page: 172

EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:

INVOICE

For
DR VERNA YIU

" .

Friday, Januoary 10, 2014
g, Air
AIR CANADA Flight: 8226 W CLASS
From: EDMONTON INTL AB 09:00 AM Equipment: D§ (300 SERIES)
To: CALGARY AB 09:53 AM Mile(s) Flown: 153
Stops: 0

AIR CANADA E
ATR CANADA CONFIRMATION KKWGJA

TICKET NUMBER
SEAT 1D

?,f\h‘

AIR CANADA Flight: 8152 W CLASS

From: CALGARY AB 04:30 PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB 05:23 PM Mile(s} Flown: 153
Stops: 0

AIR CANADA E

AIR CANADA CONFIRMATION KKWGJA

TICKET NUMBER|

SEAT 3C

Cost:




To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: January 7, 2014
10030-107 ST Page: 22

EDMONTON AB, T5J 3E4 Our Reference: —

INVOICE
Cost:

AIR CANADA WEB - _ 358.00
ax: 69.96
Ticket Total: 4277.96

Total:
Grand Total: 43796
Less Credit Card Payments: 437.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.........ccecons000e. DECLINEDs oo e ainvase

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 DEFPARTURE 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
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

- i n g ’ ¢ 1
M eeting s w,'”\ :Dr (putld, 24 . &

_ Cﬂlﬁaﬁ_rﬁ,



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch: N61107

To: ALBER

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

For
DR VERNA YIU

o -

Wednesday, January 15, 2014
e Air

AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0

AIR CANADA E

AIR CANADA CONFIRMATION KPFPRCM

SEAT 1C

e Alr

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB
Stops: 0

ATR CANADA E

AIR CANADA CONFIRMATION KPPRCM

TICKET NUMBER
SEAT 2C

Cost:

Invoice Number: _
Date: anuary 8, 2014

Page:
Our Reference:
Your Reference:
INVOICE
Flight: 8133 G CLASS

07:00 AM Equipment: D8 (300 SERIES)
07:53 AM

Flight: 8225 G CLASS
07:30 PM  Equipment: D8 (300 SERIES)
08:23 PM

I ax:

Ticket Total:

172

Mile(s) Flown: 153

Mile(s) Flown: 153

242.00
69.96
311.96



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

INVOICE

Cost:

Total:

Invoice Number:

Date:

Page:

Qur Reference:
Your Reference:

Grand Total:

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

IHAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACEEPTED ssvivuuinnn DEGCLANER s

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 2ECO

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

Crs Touro + ofhen At
~Calganriy
77

lauuary 8, 2014
2/2

10.00

321.96
321.96
0.00
0.00



