APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may requeé_t payments to be made
outside of established Purchasing policies. i
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Senior VP, Operations,
November 14, 2007 Janet Umphrey Professional Practice & CNO (403) 943-1191

MAKE CHEQUE PAYABLE TO: JANET UMPHREY

MAILING ADDRESS (for forwarding of cheque) ) DIREC L DEROSEE S Empisyces
Canada Post: s.17(1), 17(4)(9)()

City Province Postal Code
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Reimbursement of Expenses - See Attached

D Enclose attached documents (originals) with cheque

CODING & AUTHORIZATION

CENTRE ACCOUNT AMOUNT DESCRIPTION
01.71110101001 62414000 $ 0.00 | Travel (Outside Province)
62412000 $ 0.00 | Travel (Provincial)
62410000 $ 233.05 | Travel (Local) S I A SRV
66020000 $ 806.60:1 Membership Fees
69500002 $2 99.64 | Employee Recognition
GST
TOTAL AMOUNT OF CHEQUE L ¥ 113929 CDN_X _US OTHER
Authorization Signature Title - Phone Number Site
( “( , ~ Executive VP & CCO 943-1469 Southport
- ! \§ LQ\

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yellow:I Retain for your records
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APPLICANT COPY

TRAVEL EXPENSE CLAIM

TRAVEL/EXPENSE

EMPLOYEE NAME . EMPLOYEE NUMBER LOCATION

JANET UMPHREY $.17(1), 17(4)(9)(i) SPT

DEPARTMENT PHONE NUMBER DATE

Senior VP, Operations, Professional Practice & CNO (403) 943-1191 11/14/2007
DATE OF DETAILS NO. KM. RATE AMOUNT

CARNA Membership Renewal

08/20/07 J.Umphrey - Registered Nurse 381.60
Employee Recognition - First Class Flowers, Calgary, AB
09/17/07 . . 99.64
Long Service Awards - s.17(1), 17(4)(9)(i)
Parking - Imperial Lot, Calgary, AB
09719/07 GE Chamber of Commerce Power Lunch 2.00
Parking - James Short Parkade, Caigary, AB
09/20/07 GE CEO: Hospital of the Future Presentation 26.00
Lunch Meeting - Broken Plate, Calgary, AB
10/26/07 J.Umphrey/B.Boyer/J.McGregor 50.62
Accommodation - Delta Calgary South, Calgary, AB
11/02/07 Foothills Country Auction/AH&W Teleconference 154.43
11/05/07 CCHSE Membership Renewal 425 00
J.Umphrey
/ /
/ / |
Comments: SUBTOTAL $ 1139.29 ,‘
|
|
|
l
TOTAL $1,139.29

N
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Credit Card Transaction Confirmed

APPLICANT COPY

Subject: Credit Card Transaction Confirmed
Date: Mon, 20 Aug 2007 15:27:24 -0600
From: carna@nurses.ab.ca

To: Janét.Umphrey@CalgaryHealthRegion.Ca
Payment Confirmation

Thank you, your registration was paid successfully. Please refer to your purchase transaction details below.
CARNA will review the renewal information submitted and mail a license and official income tax receipt to
you within 5 working days or will contact you for further information.

Registration Type: Registered Nurse
Payment Total: $ 381.60

Payment Number: 4654

Payment Method: VISA

Card Numbe

Card Expiry: s.17(1), 17(4)(e.1) = .
Authorization Number: 035686 T
Authorization Date: 20-Aug-2007 3:24:33PM ' LT

817463 - Lo

e .
L =
’

i
€l

i ity i i loss or damage, - ) R
e king Authority is not responsible for ¢ LT
J t?c?\lug:vrgriaaruse%, 1o vehicles and/or to vehicle contents. Parking - ERRREE E
include bailee custody or fiability for yeh_icles and/or their
0O contents.Vehicles parked at owner’s risk.
11: T
.--_.- 1 .“}T . - . L d. : -

" {nstructions on Reverse Side:
o charge covers sale of parking privileges only and does not
<
PR SX !
_ Rty < 224106 ¢ R

4

FRE FE1

Lo Best Copy Possible

b
“
1

m

3
1 of |

8/20/2007 3:27 PM
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CCHSE Purchase Receipt
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APPLICANT COPY

Subject: CCHSE Purchase Receipt
Date: Mon, 05 Nov 2007 15:51:41 -0800
From: Canadian College of Health Service Executives <cchse@cchse.org>
To: "Janet A. Umphrey" <Janet.Umphrey@Cal garyHealthRegion.ca>

INTERNET PURCHASE RECEIPT - CCHSE

Order Date:
Order Number:

Bank Auth Number:

Order Total:

Name on Card:
Email Address:

BILL TO:

Name:

Address Line 1:
Address Line 2:
City:
State/Province:

Zip/Postal Code:

Country:
Phone Number:

MERCHANT INFO:

Merchant Name:
Address:

City:
Province:
Postal Code:
Country:

Phone Number:

11/5/2007 6:51:41 PM

.2008-024872
036221

425.00

Janet Umphrey
janet.umphrey@calgaryhealthregion.ca

Janet A. Umphrey
10101 Southport Road SwW

Calgary

AB

T2W 3N2

CA
403-943-1191

Canadian College of Health Service Executives
292 Somerset Street West

Ottawa

ON

K2P0Je6

CA

613-235-7218

05/11/2007 4:55 PM



Fwd: CCHSE 2008 Member Renewal Invoice

APPLICANT COPY

Subject: Fwd: CCHSE 2008 Member Renewal Invoice
Date: Sun, 04 Nov 2007 16:03:17 -0700
From: Janet Umphrey <J anct.Umphrey(@CalgaryHealthRegion.ca>
To: Chi‘isty.Robinson@CalgaryHealthRegion.ca

Can you do this for me and then claim the expense. Thx.
Janet

Subject: CCHSE 2008 Member Renewal Invoice
Date: Thu, 01 Nov 2007 10:45:50 -0400
From: "C.C.HS.E." <cchse@cchse.org>

To:J anet.Umphrey@CalgaryHealthRegion.ca

¥ > 3y
Camadu Lallege of
Health mervice Excoutives

o
Cotoee vang

chrres tionre ir

CCHSE 2008 Member Renewal Invoice

Member ID:
Username:
User Password:

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

The Canadian College of Health Service Executives is currently embarking on its
annual membership renewal campaign for the calendar year 2008.

Throughout the year, the College has made it a priority to be visible and accessible
to our members, chapters and partners. As a result, the profile of the College is
growing and there is increasing interest in the College as an important vehicle for
professional development and leadership issues in the Canadian health sector. The
past year has been very busy for the College, with many new developments and
initiatives: Strategic Plan 2006-2010, 2006 Annual Report, to find out more about
these initiatives please visit our website at: www.cchse.orq.

In 2008, the College plans to maintain and increase the current level of activities,
and to continue to improve communication and member services.

In order to ensure that we have your most recent information in our database,
We encourage you to review and update your membership information form on the
web or to contact the office at 1-800-363-9056 if your information changes any
time during the year.

To renew your membership for 2008, please submit your information on-line and
use our improved secure on-line credit card payment, or remit a cheque by mail.
Upon successful completion of your on-line payment, you will receive immediately
an official receipt from the College confirming that your payment was successfully
processed.

lof2 271172007 2:33 PM
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FIRST CLASS FLOWERS PAGE

APPLICANT COPY

First Class Flewers

the best li'l flower shop in the southwest

phone: 255-2239 fax: 640-1968
8251 Elbow Dr 5.W. ® Calgary, AB. ® T2V 1k6

81/81

To: :S-C.l\/\@_lv

From: IA NN

Fax #: {2 - \ 329

Pages: \

Re:

incl.this page

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

TRANSACT {ON RECORD 070817/14:46

FIRST CLASS FLOWERS
8251 ELBOW DRIVE SW
CALGARY ALBERTA
T2V1K6

TERM 1Dy 02431131
MiD: 168014

CARD #

ACCT TYFL: VISA
WEVED

REF NOi 0008534 AMOUNT 598,64
(001) APPROVED - THANK YOU AUTH #015380

HIFR T
e

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

PURCHASE

Ovder

Date: %Q(:)-\- \ 7

P e—,

Fird Class Flowme
SCRGE Bl [rive Sy
fiharte T 1S
BET & RSLnnnE
LT T IS pp
Emn dnme

Tranzantior 73800
Eriowz include 69 soT
RO Dalvories » Exdra e m
ek 0y RNy Fick e

WU Do liyerigs - GFanaral

HA O 1.06 $10 301
S Bumching . <40 0. ag g%

Fedla 00 908 Fiekr a0
WIS Enehing - 4000 . 08
bl oo 108 FD 40

[hecount R alN
AR S0 G
FET o}
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Talsl FLL Fich
Tenderad FET Fe)
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D

DELTA

CALGARY SOUTH

CALGARY HEALTH REGION CRHA

Janet Umphrey

135 Southland Drive S.E.

Calgary, Alberta T2J 5X5
Phone: (403) 278-5050 Fax: (403) 225-5834

Toll Free Reservations 1-(877) 278-5050
Email: info@deltacalgarysouth.com

Room

Web address: www.deltacalgarysouth.com

10101 Southport Road SW

Calgary, T2W3N2
CA

Description

Folio #
Invoice #

Cashier #
Page #

Arrival
Departure

APPLICANT COPY G.S.T.NO. 895126332 RT

0383

140
1 0of 1

11-01-07
11-02-07

Additional Information Charges Credits
11-01-07 Room Charge 139.00
11-01-07 DWiF 1.39
11-01-07 Room GST 8.42
11-01-07 Tourism Levy 5.62
Total 154.43 0.00
Balance Due 154.43
G.S.T. Summary
Room 8.42
F&B 0.00
Other 0.00 N
Total 0.00 N\

Guest Signature X

I have accepted delivery of The Globe an
$.75 (Mon-Fri) and $1.50 (Sat.) ¢

Regardless of charge instructions. | acknowledge the above as

personal indebtedness.

d Mail. Had | refused, | would have been eligible for a
redit to my account. (At participating hotels.)

SIGNATURE

£ 20k



APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A chegue Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Senior VP, Operations,
September 14, 2007 | Janet Umphrey Professional Practice & CNO (403) 943-1191

MAKE CHEQUE PAYABLE TO: JANET UMPHREY

MAILING ADDRESS (for forwarding of cheque) ) *DIRECT DEPQSIT - Employee

Canada Post: s.17(2), 17(4)(9)()

City Province Postal Code
- 3
Interoffice Mail:  Department O ?"ﬁ |
’é"ﬂ‘i?}:’m(‘ 1
o R |

PURPOSE OF CHEQUE REQUEST _Reimbursement of Expenses - See Attacled EANANMCE )
L S

D Enclose attached documents (originals) with cheque

CODING & AUTHORIZATION

CENTRE ACCOUNT AMOUNT DESCRIPTION
01.71110101001 62414000 $ 0.00 | Travel (Outside Province)
62412000 $ 0.00 | Travel (Provincial)
62410000 $ 126.75 | Travel (Local)
66020000 $ 0.00 | Membership Fees
e -GST
TOTAL AMOUNT OF CHEQUE (5 126.75| © cDN_Xx_US OTHER
Authorization Qignature Title S~— Phone Number Site
Executive VP & CCO 943-1469 Southport
ACCOU 1 o
: L UE o EES =T T
T4AC . S T "
: T s a3 2.1 -
Cheay HE = 5 e 28I
- - = - o o A
Sep C zC r = o = g Kz
B4 s = =5 5% >
Sort ¢ T = NI g b
X o H $ =3 Re 8o b
T L =) R ) z
Sep F e R . e o & as b
o (ﬁg. <o PSS o
=T q ' = o, X
AP A < B = R =3 e
T SR N ; ™
b e . ~ 4
DISTI : R G T S o T
- v Cc IE © T
N
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APPLICANT COPY

TRAVEL EXPENSE CLAIM

EMPLOYEE NAME . EMPLOYEE NUMBER LOCATION
JANET UMPHREY s.17(1), 17(4)(9)(i) SPT
DEPARTMENT PHONE NUMBER DATE
Senior VP, Operations, Professional Practice & CNO (403) 943-1191 09/14/2007
DATE OF
TRAVEL/EXPENSE DETAILS NO. KM. RATE AMOUNT
Lunch Meeting - Jack's, Calgary, AB
0772307 J.Umphrey/B.Boyer 48.72
Lunch Meeting - Redwater Rustic Grille, Calgary, AB
07/25/07 J.Umphrey/B.Fischer 37.75
Lunch Meeting - Redwater Rustic Grille, Caigary, AB
08/09/07 J.Umphrey/P.Tyler 40.28
/
( R B S N N 1
H ‘ 10 g i : [
RSBl
_ i
Best Copy Possible
: \5//40 I I
. ) £~ N ca—
‘ & 3 70 7S A I SR
fivy st i
PO L O RSO Y O T I RTER '
Commen HIth v o g i 1 126.75
Floane o w i
LRR 1SS B EUE TR R Y
TOTAL - 126.75
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%z/ calgary health region sie RERLICGANT COPY

Travel/Education Expense Claim
t .
Instructions
¢ Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.
» Payment of advances and expenses will be Directly Deposited to your payroll designated 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 doesn't exist).
¢ See back of form for additional instructions.

Employee Name (Print) Calgary Health Region E-Mail Address Employee Number
Samer UmPares s.17(1), 17(4)(9)(i)
Department/Site Phone Number Date
. : f d : i q " L '
'672 A C;.»E;Zf-\r\oﬂg._PRm'- PRaceS ’\q 3‘;1 3 t :l O.‘)'C;\z(’ O -\_
Tuition Paid To (If tuition to be paid directly to institution, use Payment Requisition form #100074.) Destination
ToEerd . O N
Course Title Departure Date Return Date
N amorac \—leaanoazt, Cancegsimi? ConsferRa e s Ch- 10 ~'d+ o6 - 2 - d
Estimated/Actual Expenses Actual Expenses Paid by Employee
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition - Tuition only if - - :
R A O n ~ (W]
t Qio o, paid by employee d‘ W - Atc
u | Air paid by Calgary
Health Region via - S S A
a o 10 ey G A
Calgary Health Region (‘.)?O é) 15, to o i
P Teavel Agent T ) H \~=‘.;L {;' 0 g
g | Mileage | Milgage -+ = ¥ R4
s | !fuavelis by car If trpvel is %&Qar‘ o ba l/ 7
Accommodation . ) Acéammudation--p° 7 q .
¢ T oo e > D yq »>
' Meals Based on Meals T
™ [ per diem rate iTo . 4000
2 | Ground Ground ~
t 1 Transport Transport is o K S Lce
€ | Other (Specify) Other (Specify) 2 e (L oo
d PaR i MG S >,
Total $ |aqs O Total M 13| ‘ e -
(Cdn) i15&%. (Cdn)

Advance Requested (80% of estimated $ / Less Advance or $ /

expenses & advance exceeds $250.00) - (Cdn) Unfunded Portion - (Cdn)

Employge Signature Date Balance Due To ﬂ \58( =K
< .28 OF W Employee > - ,w.g—‘--h?>
A (AR ¢ [0 Calgary Health Region (cheque attached) (Cdn)

@{artmental/l\uthori‘;ﬁﬁn Date Emp ignature Date .
//g oy Ce-ig-oft

Out of Province Au orlz tion Date D@iﬁental Al#horlzatlon i / Date
DS -2%-0F RSN

Financial Code \J 517(1). 17(4) a)(i)

S HP AR
Org | Functional Centre Account 2. L1\L), \7J\Y/T) //
ClL[FlLILto o oon 3|er Mt dooo
Comments/Other Sources of Funding L —
(0.5 D

>

100035 © R(2005/03) Distribution: White - Accounts Payable »Ac1l,® Expenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance
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CCHSE Purchase Receipt + APPLICANT CO PY

£
i

Subject: CCHSE Purchase Receipt
Date: Fri, |8 May 2007 06- 10:30 -0700
« From: Canadian College of Health Service Executives <cchs
To: Janet Umphrey <Janet.Umphrey@CalgaryHealthRegic

INTERNET PURCHASE RECEIPT - CCHSE

Order Date: 5/18/2007 9:10:29 aMm

Order Number: NHLCO7—00814

Bank Auth Number: 008589

Order Total: 910.00

Name on Card: Janet Unmphrey

Email Address janet.umphrey@calgaryhealthregion.ca :S:Cnﬁ
BILL T0: . ~
Name; Janet Umphrey §f71//$

Address Line 1. 10101 Southport Road sw
Address Line 2.

City: Calgary
State/Province: AB
Z2ip/Postal Code: T2w 3n2
Country: CA
Phone Number . 403-943-1319
MERCHANT INFO;
Merchant Name Canadian College of Health Service Exec
Address: 292 Somerset Street West
City: Ottawa
Province: ON
Postal Code: K2P0oge
Country: 673
Phone Number - 613—235—7218
’ _
FARE . \»\R\Q‘,‘\ DATE: o f‘} e o
-y \L—‘-\—L‘

\ e
cag o > 7 LN

[

/ —_— &

T AmounT e S E,JJ
x

DRIVER'S Naw: —

FROM:

11

L1 Q/ O™ 1 4 o« s . .



1 ofi

o agpLC 2007 | ONLSS 2007 APPLICANT COPY

Payment Confi Lrnatio
s

¢ NHLC 2007 CNLSS 2007

Subject: payment Confir jon fo

' ay 2007 10 2 0400
: “Martin <fst—mart‘m@cchse.org>
To: Janet.Umphrey@Ca\garyHea\thReglon.ca

Deayt Ms. Janet Umphrey,

1Janet Umphrey' has been processed

A payment of CADS 910.00 for participant
Thank you'!

and was recorded in the ConfTool gystem-

payment petails

a secure online payment service.

payment Method: via credit card, using
pate: 18/05/2007
?mount: CADS 910.00

ayment petails: peanstream 1D: 10001562 (5/18/2007 9:10:29 AM, Janet Umphrey)

2007 National Heal

- th .
conférence sur le care Leadership Conference /

http://CChs leaderShip da

http://cchse.d ns les i .

hse.dnsz9o: com/conftoo 1/inde XS;;EE de ‘ santé 2007
nftool/index.php?Cont= main

12
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2724
205.00
Janet Umphrey . 1
calqary Health Region 297183 EX-R

lO_JU‘N-O7 15203
12-JUN-07

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

reference

“chiarges/orestt

10-JUN-07 RT2724 Room Charge 5. 80
10-JUN-07 RT2724 DMF e
10-JUN-07 RT2724 GST Other DMF 5
10-JUN-07 RT2724 Room GST 6% 10'25
10-JUN-07 RT2724 Room PST 5% .
10-JUN-07 1018 0014 22:59 s.17(1), 17(4)(9)(i) 27.19
10-JUN-07 1018 Telephone GST 6% 1.63
11-JUN-07 RT2724 Room Charge 205.00
11-JUN-07 RT2724 DMF 5.80
11-JUN-07 RT2724 GST Other DMF 0.35
11-JUN-07 RT2724 Room GST 6% 12.30
11-JUN-07 RT2724 Room PST 5% 10.25
12-JUN-07 VI Visa Settlement 496.22-

Total Charges 496.22

Total Credits 496.22-

Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged

until after your departure. You are ultimately responsible for praying all of
your folio charges in full.

** continued on the next page **

Janet Umphrey

FOLIO 297183 10-JUN-07

13

P
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“,
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APPLICANT COPY

Janet Umphrey
calgary Health Region

GHEALT s.17(2), 17(4)(9)(i)

reference

" description

EXPENSE REPORT SUMMARY

VI

2724
205.00

1

297183

2
10-JUN-07
12-JUN-07

EX-A

15:03

charges/cred

i Other Total
Bev Telecom Misc

Date Rm/Tx GST Tax Foodé = S 5 00 0. 00 262.52
10-JUN-07 221.05 12.65 000 oo 0 00 0.00 533.70
11-JUN-07 221.05 12.65 . ol > 00 o 00 o6, 22
Total 442.10 25.30 0.00 .
Date Payment
10-JUN-07 0.00
11-JUN-07 0.00
Total 0.00
Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Summary for your stay:

Room Revenue GST 24.60
Food & Beverage GST 0.00
Phone/Fax/Copy Service GST 1.63
Other Revenue GST 0.70
Total GST for your stay: 26.93
Westin Harbour Castle GST Vendor # 861336493
- TR Rk Su»f?w?i 4: <
s.17(1), 17(4)(e.1) et mesEE.
e " ; L;’ R
b - TE pBOVE THIS LINE Chock or Bili Number Revight Yot
%ﬂmﬂnﬁw. - A o M ri"E pm‘?uRE AU-DESSUS || de vous facure , \ ; .‘ ‘i
PO L i
.4 PR E F EBREC -,L\Aerch/Serv / March/Serv
lin) - %U_
Service Establishment Date of Charge

£tablissement de service

! Establishment ayrees to transmit to Amex Bank of Canada |
{Amexco) or Authorized Representative for payment.
Merchandise and/or service purchased on tus card
shall not be reseld or retumed for cash refund

As a Starwood Preferred Guest Yy

Date des frais

GST ‘PS

LI_LLQ.&\IS
NEEEEEEE

Isc / Pourbotres /Divers

_LSlelo

" GSTRag. ¢/N° lnscr./nvi“_

Starpoints for this visit G72O3cafdm

Janet Umphrey

FOLIO 297183 10-JUN-07

t_Lg’; 1216

Dollars
'Tﬁéﬂﬁﬁ&ﬁﬂ?
32574%b Coimomber oy [

ﬁ“ﬂmﬁw,ab‘hiwv ;

o,

j
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calgary health region

Travel/Education Expense Claim

Instructions
¢ Submit "Pink Copy” to Accounts Payable immediately upon booking airfare.
¢ Payment of advances and expenses will be Directly Deposited to your payroll designated 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 doesn't exist).
e See back of form for additional instructions.

Employee Name (Print) Calgary Health Region E-Mail Address Employee Number
'ESE;\:\M'_ LD 4 517(1), 17(4)(9)(|)
Department/Site Phone Number vate
RSP Onceais . Ry Pt e Cea O A 2 - 30| 0a-15 - 1
Tuition Paid To (f tition to be paid directly to institution, use Payment Requisition form #100074.) Destination
g
Course Title Departure Date Return Date
CEHBE. UPRYS PHC‘C/I\-“lY A e N O ot~ o OB st G
Estimated/Actual Expenses Actual Expenses Paid by Employee
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition Tuition only if
t paid by employee
u | Air paid by Calgary )
Health Region via . =~y Lo onnd
a I A 5 2 N T M A
Calgary Health Region bt’rl. ral &1 2 E_%“: i ‘;E Lt A‘ R
I Travel Agent
E | Mileage Mileage
s If travel is by car If travel is by car
¢ Accommodation Accommodation
! Meals Based on Meals ) % .
m per diem rate St - VAR a2 LS
2 'Ground Ground s 5%
t | Transport Transport Ho .~ A2 4o
€ | Other (Specify) . Other (Specify) . ]
d . : ) PAO il E,‘k)(( e a2 R (C{g_\ i el
: Totalz REEAE $ V6T, A Total Mm{ $ \C‘(\-l Al
L (Cdn) {(Cdn)
Advance Re&dested (80% of estimated $ Less Advance or $
expenses & advance exceeds $250.00) (Cdn) Unfunded Portion (Cdn)
Employee Signature Date Balgnce Due To $
Id . . LS ﬂl;gr:wployee lqh{'”‘-‘
- /WAMW_ LO2-v>-et L1 Calgary Heaith Region (cheque attached) (Cdn)
Departme?fal I{ufho'r%ation /\ Date EmployeeSigna , Date
= 4 N -
( S ., -’—'—6,'\({\; :° — ,3‘, - .\ u‘;\-\:“»t'l.:“{ &) %- "Z -0 f—’
Out of Province A;}hqrization Date T Departmental Authoriz; 7’ : \\ Date
Financial Code | \%
Org Functional Centre Account H
e o L s.17(1), 17(4)(9)(i) .
O v veon 3|pad Houo i
Comments/Other Sources of Funding

100035 © R(2005/03) Distribution: White - Accounts Payable - AT(BI Expenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance
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“ APPLICANT COPY

Guest Name: Janet Umphrev 1 Room #: 609
Canadian Coll of Health Svecs Executives Folio #: R1IDBI0-1

Group#:  CCHSE0207

Guests: 1

i Clerk:  VANESS/
5.17(1), 17(4)@)() :

OO Rk Rk
Arriver 03/01/07

Time:  01:06 PM Depari: 03/04/07 Time: 09:03 AM Status: HIST

Date Description Reference Comment Charges Credits
B3I0H7200 ECABFOOD (- 153644 = InfoGenesis POS Charge Posting $22.70 ;i i 8
03/01/2007
03/01/2007
03/01/2007
3/01/2007

ki

ROURQTOSE 51309 . s17(),17(AQ)0). . s2000 /

' 302,
03/02/2007
03/02/2007

) ”;’

03/04/2007 , SR ‘ _
03/04/2007 5.17(), ;ig@(g)@)

03/04/2007  PAY VISA Ck Out 09:53 R AR $0.00 ($176.74)

s, 17D Folio Balance:  $0.00
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APPLICANT COPY

@ CANADIAN COLLEGE OF HEALTH SERVICE EXECUTIVES i @
COLLEGE CANADIEN DES DIRECTEURS DE SERVICES DE SANTE

HPRS EXPENSE REPORT/SEPS RECLAMATION

Payable to/a : o me s Menin, <e ool
Address/Adresse: \ >\ e To . o0=Dol o el o T,
Comm o me— oo N O o A T o Tee
Event/Activité: _ M T W =5 . b0 Date: €25 — -2t n TS -0 - o' F
DATE AMOUNT #/ ACCOUNTING USE ONLY
3 1 - Tk
DESCRIPTION MONTANT Account Amount 127 125

c3-0i-0t| D Tente =S LT

o ~aH-t] Patc. ~a St T

e -oN -0 M@t@s TG T e, VLR T <
o3 o] Sewem s BT L 2L +n s |

C;quZ N O
f\7 VAN L L T X R, {
C e sl e TRt
Spousal dinner expenses $( )
# of dinners x $100.00 each
TOTAL:  =1|$ . .. i | TOTAL: =
Less Advance/ Moins avance | $( . —--~ ) | Batch Number
o
Total claimed/Montant réclamé | $ . .. > ; Vendor Number

* For transactions exceeding $30.00, the vendors GST number and the amount of GST charged is required.
** Pour toute réclamation supérieure a 30 $, le numéro de la TPS et le montant payé doivent figurer sur le recu.

Signaturer - reen - Approved by/Approuvée par: Date:

S 18
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calgary health region

Travel/Education Expense Claim

Instructions

¢ Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.
e Payment of advances and expenses will be Direct!
¢ Notification of deposit will be e-mailed to your Cal

¢ See back of form for additional instructions.

sie ABFHACANT COPY

y Deposited to your payroll designated bank accopht.
gary Health Region e-mail address or mailed to your home address (

if a valid e-mail address doesn't exist).

Employee Name (Print)

DAancT UmPures

Calgary Health Region E-Mail Address

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

‘ Employee Number

Department/Site

<SP OPERANIDAS | Pn.oc P\?Ac:hus, < CHO

Phone Number

Date

\O-o\-ao}

Tuition Paid To (If wition to be paid directly to institution, use Payment

Requisition form #100074.)

Destination

“Baner

AR

Course Title

Departure Date

Return Date

ACHE ConFerence 0-10-0* |jo-12-0%
Estimated/Actual Expenses Actual Expenses Paid by Empioyee
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition . Tuition only if -
t | gf_}soo usSo 23S, paid by employee {RAAS .00 ~ 1235 .02
u | Air paid by Calgary
Health Region via -
a Y/ o
Calgary Health Region i o 2007
! Travel Agent |
E | Mileage Mileage p
s If travel is by car If travel is by car ; 7 :) )
¢ Accommodation oo Accommodation -~ lj (VAR
‘ -153 4S8 = 353 .2\ 221 S_aS. 37
! Meals Based on Meals A
M | per diem rate e 1o 2.0 ¢ >0 22
2 I'Ground Ground
t Transport Transport E
€ | Other (Specify) Other (Specify) L
d PARK FEEC \t.22 -7 .20
Total oo ‘q_sg oo Total $ lq SS V2
VI35 (Cdn) (Cdn)
Advance Requested (80% of estimated $ /- Less Advance or $ o
expenses & advance exceeds $250.00) {Cdn) Unfunded Portion (Cdn)
Emplo ignature Date Balance Due To $ \
Employee 1158,
lo-~or .73 [} Calgary Health Region (cheque attached) Cdn
A (Cdn)
De artmental Auﬁ\orlzatlo Date Employea\Signature Date
¢ j/mwvdg\:/ o= jb-o™F
Out of Province rigati Date ) DepdrtmeriealjAut orl'zati‘é‘n/\ Date
& 3 Olancy (LI
i
I
Financial Code s.17(1), 17(4)(9)(|)
Org | Functional Centre Account 517(1), 17(4)(9)(|) f(f"___7
: 3 : ; : ; : : ~
O (|F 1. o (o OOQ3 b24 « Rooe o

Commentlether Sources of Funding

100035 © R(2005/03) Distribution: White

- Accounts Payable - Acur@Expenses

Yellow - Initiator

Pink - Accounts Payable - Airfare/Advance
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APPLICANT COPY

THE
/W Room
Folio #

BANFF SPRINGS Cashier #

405 SPRAY AVENUE Page #
P.O. BOX 960

BANFF, ALBERTA CANADA T1L 1J4

T 403 762 2211 F 403 762 5755 Group Name

G.S.T. Registration # 84968 1721 RT0006

Janet Umphrey Arrival

Room

Calgary, AB T2N 2T9
CA

150 Departure

1405

825
10of1

ACHE/CCHSE Program

10-10-07
10-12-07

Fairmont President's Club

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

Description Additional Information Charges Credits
10-10-07 Telephone Long Distance 21:24 #71405: [00:09:00] 14.68
10-10-07 Package Charge s.17(1), 17(4)(g)(i) 229.00
10-10-07  Tourism Improvement Fee (2%) 4.38
10-10-07 Alberta Tourism Levy (4%) 8.94
10-10-07  Room GST (6%) 13.40
10-10-07 Valet Parking 29.00
10-10-07 Package GST (6%) 0.60
10-11-07 Package Charge 229.00
10-11-07 Tourism Improvement Fee (2%) 4.38
10-11-07 Alberta Tourism Levy (4%) 8.94
10-11-07 Room GST (6%) 13.40
10-11-07 Valet Parkin 29.00
" 5.17(1), 17(4)(e.1)
10-11-07  Package GST (6%) 0.60
10-12-07 Visa XXIXX 585.32
Total 585.32 585.32
Balance Due 0.00
GST Summary
Room 26.80
F&B 0.00
Other 5.31
Total 32.11
Guest Signature | agree that my liability for this bill is not waived and | Je me porte personnellement responsable du rA ‘glement
agree to be held personally liabie in the event that the total de cette note au cas ou fa compagnie, lassociation
Signature du client X indicated ;;ersr:\n, :j’mpanyr:r 7mciatioh2 fails tg pa')éfor rL)u son repni@senta;t dﬂ@signf@ en r;fuselal&e@(p;i‘emem
For information or reservations, visit us at 22(;&‘"’2 soul;:z::tetu a sauT;:;rgZ atthe oot % gsrue 1;/.,0223 :;.: ZS?;” srz:c:osi:n (?3,7)‘3% p‘;r: ':nmi@e; o
www.fairmont.com or call Faimont Hotels & Resorts from: e st vy o o Gl i g o i e deumai e e 1
United States or Canade_z 1800 441 1414 refused, | would have been eligible for a §.75 (Mon-Fri) de 0,758 par jour (du Lundi au Verdredi) et de 1,508 le
POUF information et rA©servations ViSitEZ notre web au :;\:Lls;),bu {Sat ) credit to my account, (At participating Samedi. {Dans les hA tels participants.)

www fairmont.com ou tA@IAGphoner au HA'tels Fairmont de:
A%dtats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Ho

tels & Resorts

Merci d'avoir choisi les HA tels Fairmont

20
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ACHE Meeting Confirmation

APPLICANT COPY

s17(0), 7))

[T

21

5.17(1), 17(4)(e.1)
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.':’é'%
ﬁ&?‘% Caigaty health region APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A chedue Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Senior VP, Operations,
June 19, 2007 Janet Umphrey Professional Practice & CNO (403) 943-1191

MAKE CHEQUE PAYABLE TO: JANET UMPHREY

MAILING ADDRESS (for forwarding of cheque) )

Canada Post:

City Province ... - 1Postal Code
Interoffice Mail: Department
Site e }

R - T—

pop—

PURPOSE OF CHEQUE REQUEST Reimbursement of Expenses - See Attached

D Enclose attached documents (originals) with cheque

CODING & AUTHORIZATION

CENTRE ACCOUNT AMOUNT DESCRIPTION
01.71110101001 62414000 $ 0.00 | Travel (Outside Province)
62412000 $ v 15.90 | Travel (Provincial)
62410000 $ ©196.17 | Travel (Local) 125 05T, v
66020000 $ 0.00 | Membership Fees
~p=m~f GS8T
TOTAL AMOUNT OF CHEQUE Q $ 212071  CcpDN_X_US___ OTHER
Authorization Signature Title — Phone Number Site
C‘ C. V\Q Executive VP & CCO 943-1469 Southport

L
ACCOUNTS PAYABLE ONLY

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

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yellowﬁ -2 Retain for your records
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APPLICANT COPY

TRAVEL EXPENSE CLAIM

EMPLOYEE NAME EMPLOYEE NUMBER LOCATION
JANET UMPHREY s.17(2), 17(4)(9)(i) SPT
DEPARTMENT PHONE NUMBER DATE
Senior VP, Operations, Professional Practice & CNO (403) 943-1191 06/19/2007
TM::J:X::N“ DETAILS NO. KM. RATE AMOUNT
04/27/07 Parking - Delta Lodge, Kananaskis, AB V/ »15.90
05/07/07 Lunch Meeting - Broken Plate, Calgary, AB 2 48.46
05/09/07 Lunch Meeting - La Viena, Calgary, AB 24.38
05/14/07 Portfolio Meeting - Moxies, Calgary, AB > 110.83
Parking - Calgary Chamber of Commerce, Calgary, AB
06/14/07 David Tuer Luncheon . 12.50
Vs
,,//-,’
/
EQFVTEQ u_4uuf
517(1); 17(4)(81) PE% :E_,gtal 51%1f;
BT SIR E L ST o BV
| RECEIPT |
Thank you for
your patronage
Comments: SUBTOTAL $ 212.07
TOTAL $ 212.07
(als]
Z0
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DELTA

LODGE AT KANANASKIS

APPLICANT COPY

ARRIVAL/ARRIVEL:
THU 2

6APR, 07

FOLIO NUMBER N° DOSSIER
012897

Kananaskis Village, Alberta, Canada TOL 2HO fﬁﬁ/\fﬂ"ﬁﬂ?lﬁ% 7 O IMIANCI{I?GIUZ
Tel: (403) $91-7711 = Fax: (403) 591-7770
G.5.T. Registration #122372063 FOLIO/DOSSITR
o TORTITS SRS g TIWHEURE D
Ms Janet Umphrey wamgNrs— ESEANT o7aBR, 07 YA Jh
ADDRISS/ADRESSE GUARANTEED BY/GARANTI PAR
A4S
10101 Southport Road NW REMARKS/RIMARQUISS
3065 s.17(1), 17(4)(e.1)
T2W 3N2 CAN

Calgary

LINI NO.

N° LIGNE

ROOM
CHAMBRIE

001 26APR Valet Parking
002 27APR
s.17(2), 17(4)(e.1)
)
JIN By
D> :
‘ i:‘/.
T
la
of 38
|hu-. CrbCpien LAY LS I T S N R TP fl

Je m'engage personnellement & acquitter les frais encourus
Delta Hotels convient de transmettre cette note au fournist
pour un remboursement en especes.

Jai accepté la livraison du journal The Globe and Mail. Sijavais refusé, j'aurais pu obtenir un crédit a mon cor

les hotels participants.)

AMOUNT

DESCRIPTION

MONTANT

Valet e g
15.90- JH
Lo !
YA SR AT SN H !
IR
AR TSy Lr O O
Sy e PRI

_5""00 QL}— 3 %

Fye

‘Best Copy Possible

mount

endus

(Dans

24 X

Guest's Signature / Signature du client


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

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

barryclothier
Best Copy Available


=4

Q .
%“r calgary health region

Site

AERLIGANT COPY

Travel/Education Expense Claim

Instructions

¢ Submit "Pink Copy"” to Accounts Payable immediately upon booking airfare.
¢ Payment of advances and expenses will be Directly Deposited to your payroll designated 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 doesn't exist).
o See back of form for additional instructions.

Employee Name (Print)
T pacr UMPHRE

Calgary Health Region E-Mail Address

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

Employee Number

Department/Site

<SR .UP. OocRANS | Pries. Praciice & crdes

Phone Number

AN 3 -

L 1A

Date

12-9-03%

Tuition Paid To (If wition to be paid‘directly to institution, use Payment Requisition form #100074.)

CacaprR Heseh( P=aion)  (PAIMEST A€ALLS D)

Destination

BARNFF

Course Title

Departure Date

Return Date

ExPiot e Haamn< s Heaun 25 02- 24-0% [0e.-23-0>
Estimated/Actual Expenses Actual Expenses Paid by Employee
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition oo Tuition only if
t -(;BO b%o,oo paid by employee
u | Air paid by Calgary
a | Health Region via
Calgary Health Region
! Travel Agent
E | Mileage Mileage
s if travel is by car If travel is by car
Accommodation Accommodation
¢ R0 ¥8o =< 33 b 209.50 ¢
! Meals Based on Meals
m per diem rate It <y
2 | Ground Ground ;’
t Transport Transport __f
€ | Other (Specify) Other (Specify) § i >
d Doy Pres | ' 2o MO _~+
Total $ D .°° Total— | ,r: L - $ 3219. o6
(Cdn) (Cdn)
Advance Requested (80% of estimated $ / Less Advance or $ —
expenses & advance exceeds $250.00) {Cdn) Unfunded Portion (Eﬁn) N
Employee Signature Date BaJance Due To
Qé/ Mﬁ){/gltﬂ |2~ \q‘oq' O ECn;ngle(l)ryyeT-lealth Region (cheque attached) %lz;d:))co X
P/p}rtmentalf\uthorlzatﬁ Date Employe; ature \\Q%q_{
BA?/ l( P 03-0%-0
Out of Province Autttim\/\ﬂl\@d Date Departpiental AJth w Date
Financial Code 4
Org | Functional Centre Account
0l|F\ V'V 0o \noooB3|64 12k

Comments/Other Sources of Funding

100035 © R(2005/03)

Distribution:

White - Accounts Payable - Ac2:5Expenses

Yellow - Initiator

Pink - Accounts Payable - Airfare/Advance
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Guest Name:

APPLICANT COPY

Janet Umphrey
10101 South Poul Rd Sw
Calgary, AB T2W 3N2 CA

Page No. |

Room #: 8146

Folio #: R3CAS8 -1
Group #:  CHRO0802
Guests: 1
CL #: Clerk:
CC:#' 3k ok ok sk ok ok 3k 3k ok K ok
Arrive: 02/24/08 Time:  08:23 PM Depart: 02/27/08 Time: 01:56:14 Status: FOL
Date Description Reference Comment Charges Credits
02/24/2008 PACKAGE CHRO0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/25/2008 PACKAGE CHR0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/26/2008 PAY VISA $0.00 ($292.66)
s.17(1), 17(4)(e.1 i ' T
(1), 17#)e-1) Folio Balance: $0.00
Package Taxes
Only applies if you paid for package
Alberta Tourism Levy $10.20
GST Other Tax $1.42
GST Tax (Food & Beverage) $1.58
GST Tax (Room) $12.76
Tourism Improvement Fee $5.00

ST R

LU Ay

080124/14,7

il

< PHNSTHET T

5.17(1), 17(4)(e.1)
P10 803

PURCHASE

TOTrHl $26. 40

(V) AP ovED
Hlh Y9799
PHRNE YU

I T
N Y Ve,

A2 1

0 S AT
BN 4R S v

VAApps\V1S\V 1Hotel\Reports\CustomiStmigeneric.ipt

26
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i e APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Senior VP, Operations,
December 12, 2007 Janet Umphrey Professional Practice & CNO (403) 943-1191

MAKE CHEQUE PAYABLE TO: JANET UMPHREY

MAILING ADDRESS (for forwarding of cheque) ) *DIRECT DEPOSIT - Employee #

Canada Post: s.17(1), 17(4)(9)(i)
City Province Postal Code
Interoffice Mail: Department
Yo
Gld Txes -
x’;fﬁﬁq‘h "
PURPOSE OF CHEQUE REQUEST _Reimbursement of Expenses - See Attached,..»'",.‘ffrv R
0] [% s Y ‘
e oo
D Enclose attached documents (originals) with cheque - 3 *
CODING & AUTHORIZATION e
CENTRE ACCOUNT AMOUNT DESCRIPTION ¥
01.71110101001 62414000 <—— $ 796.65 | Travel (Outside Province)
62412000 $ 0.00 | Travel (Provincial)
62410000 $ 0.00 | Travel (Local)
66020000 $ 0.00 | Membership Fees
69500002 $ 0.00 | Employee Recognition
GST
TOTAL AMOUNT OF CHEQUE $ 796.65 CDN _X US OTHER
Authorizatijon Signature Title Phone Number Site
NS Executive VP & CCO 943-1469 Southport
NAE
ACCOUNTSAPAYABLE ONLY
T4A Code: Vendor # [ L
Cheque Code: ENi SR T Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yellon-7Retain for your records
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algary nealth region

TRAVEL EXPENSE CLAIM

EMPLOYEE NAME

JANET UMPHREY

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

EMPLOYEE NUMBER

LOCATION
SPT

DEPARTMENT

Senior VP, Operations, Professional Practice & CNO

PHONE NUMBER
(403) 943-1191

DATE
12/12/2007

DATE OF
TRAVEL/EXPENSE

DETAILS

NO. KM. RATE

AMOUNT

11/21/07

CCHSE HPRS - San Diego, CA
Health Product Review Service

t 400.00

12/02/07

Avis Car Rental - San Diego, CA
CCHSE HPRS

v USD 227.83

12/02/07

Hotel del Coronado - San Diego, CA
CCHSE HPRS - Dinner and Parking

./ USD 150.00

12/02/07

Klein's Deli - San Francisco Airport, CA
CCHSE HPRS - Meal

i UsSD 10.29

Klein's Deli - San Francisco Airport, CA

12002007 | CCHSE HPRS - Meal

v/ USD  4.01

_ AVIS

hani you for renting from Avis,

\\afder:
~

CAR NUMBER
2624893 E

RENTAL NUMBER

279676154

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

11640
11688

AWD =
AV

OUT SAN 28NOVO7/1610 MI
IN  SAN 02DECO7/1102 M1
48 Mle 00
HR@ 24 01
4 DYe 43.00
DISCOUNT 10.0
**11 1% FEE
FUEL SERVICE
“*VLF FEE
TAXABLE SUBTOT
TAX 7 7560%
#2 5% TAF

It

199

<o

—
O OO

1o onH

16

[E N I B TR B )

TOTAL CHARGES =

* *CONCESSION RECOVERY FEE
#TOURISH ASSLSSMENT FEE
**VEH LICENSE FEES$1.11/DY

227

% Please check your car for personal effects. *

207.

4.

CAR GROUP

00
20
69
50
44
43
08
32

83

¥ sjoaye jeuosiad 10j 12 INOA OB 8sEdld ¥

Receive rental receipts by email every time you rent.

And get access to special offers & more. See reverse.

CDN

400.00

usD

392.13

TOTAL

Exchange
Rate

.987849

396.65

$ 796.65

N
o
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. &) FHorremEAiBRENADO

. Room Number: 3206
Juner Lmphrey Arrival Date: 11-28-07
CA Departure Date: {2-02-07
Cashier No: 43
Folio No.: 264333
Page No: ] of 1
INVOICE
Date Description Charges Credits
30-07 Babcock & Storv Lounge Food 297226071 130125306 - 42.00
20207 Parking Guest - Valel $$ 108.00
20207 Visa5.17(1), 17(4)(e.1) XX/XX 150.00
"Total 150.00 150.00
Balance 0.00
EXPRESS CHECK OUT OPTIONS
1. Deposit your Express Check Qut Letter, Hotel ID & Keys at the
lobby
Express Check Out Box.
2. Express Check Out by Voice Mail: Please Call Ext. # 7260 Signature:
) L : ;1
A
o4
"t
& o
. . !
Best Copy Possible
Best Copy Possible :
B
bbb
R TSR ti 43y .
O y e
TSPt
o P .\;{. it t A Heovteadoaid
a e Pl
S oot A Dihen ietwial s
fd S R R
Tloe oré g4 i SRR
i o JUEST (800-998-4837)

29
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CCHSE Purchase Receipt

lotl]

APPLICANT COPY

Subject: CCHSE Purchase Receipt
Date: Wed, 21 Nov 2007 07:10:31 -0800
From: Canadian College of Health Service Executives <cchse(cchse.org>
To: "Janet A. Umphrey" <Janet.Umphrey( CalgaryHealthRegion.ca>

INTERNET PURCHASE

Order Date:
Order Number:

Bank Auth Number:

Order Total:

Name on Card:
Email Address:

BILL TO:

Name:

Address Line 1:
Address Line 2:
City:
State/Province:

Zip/Postal Code:

Country:
Phone Number:

MERCHANT INFO:

Merchant Name:
Address:

City:
Province:
Postal Code:
Country:

Phone Number:

RECEIPT - CCHSE

11/21/2007 10:10:30 AM
1795-Nat HPRS Nov 28
002409

400.00

Janet A. Umphrey
janet .umphrey@calgaryhealthregion.ca

Janet A. Umphrey
10101 Southport Road SW
N/A
Calgary
AB
T2W 3N2
CA
403-943-1191

Canadian College of Health Service Executives
292 Somerset Street West

Ottawa

ON

K2P0J6

CA

613-235-7218

30

21112007 10:19 AM
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Travel/Education Expense Claim

Instructions
e Submit "Pink Copy"

to Accounts Payable immediatel

e Payment of advances and expenses will be Directly Deposited to y

¢ Notification of deposit will be e-mailed to

your Calgary Health Region e-mail address or mailed to your home address
e See back of form for additional instructions.

Y upon booking airfare.

our payroll designated bank account.

(if a valid e-mail address doesn't exist).

Employee Name (Print)

S_C\ RET LA eirz X

Calgary Health Region E-Mail Address

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

Department/Site

<52 Ol CUERAN O, P2 PRACTNCE.

e

Phone Number

M- 030

‘ Empblovee Niimhayp

Date
e d IR B SR o

Tuition Paid To (if tuition to be paid directly to institution, use Payment Requisition form #100074.)

Destination

TRANEE . AR

Course Title
TSTRENCIHEN I P

0,00 ClonieRenwy &

Departure Date

O re RO

Return Date

e

Estimated/Actual Expenses

Actual Expenses Paid by Employee
Original Receipts Must Be Attached

A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)

Tuition ex Yo 5 | Tuition only if
t ; ' paid by employee
u | Air paid by Calgary
a | Health Region via

Calgary Health Region
I Travel Agent
E | Mileage Mileage
s If travel is by car If travel is by car
¢ Accommodation Accommodation
! Meals Based on
m .

per diem rate
2 [ Ground Ground
t Transport Transport
€ | Other (Specify) . Other (Specify)

~ K 2

d |7.5C

Out of Provi e A‘;Jthorization

@ ot

TOt\a' e ’ , $ e 2 Total ‘ ’ [ g ”}?'?
(Cdn) {Cdn)
Advance-Requested (80% of estimated $ — Less Advance or $
expenses & advance exceeds $250.00) {Cdn) Unfunded Portion ) (Cdn)
Employee Signature Date

Balance Due To
B)émp!oyee

O Calgary Health Region (cheque attached)

Financial Code Y
Org Functional Centre Account
DU FHL Vo oloae sy Row o

Comments/Other Sources of Funding

L ARNA

“iial
by 4 ¥ oo L/V 1

100035 © R(2005/03) Distribution:

White - Accounts Payable - Ac?)aﬂExpenses

Yellow - Initiator

Pink - Accounts Payable - Airfare/Advance
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Strengthening the Bond
Collaborating for
Optimal Patient Care

'Stfengthening the Bond: Collaborating for Optimal Patient Care
Banff Springs Hotel, Banff Alberta

May 3 to 5, 2007

April 18. 2007 Confirmation Notice

Ms. Janet Umphrey GST # 89544 0451 RP0001
Senior Vice President, Operations

Calgary Health Region

10101 Southport Road SW

Calgary AB T2W 3N2

Dear Ms. Umphrey,

We are pleased that you will be attending "Strengthening the Bond: Collaborating for Optimal Patient Care" at the Fairmont
Banff Springs Hotel (405 Spray Avenue). Below is your registration information for this event:
Date Start Time  Event Ticket(s)Fee Description Fee Total

03 May 6:00 pm Strengthening the Bond 1 Regular: Member 450.00 450.00
Registration

Your delegate materials will be available for pick-up during the following hours at the registration desk:

Thursday, May 3. 2007 6:00 pm to 8:30 pm
Friday, May 4, 2007 7:30 am to 4:00 pm
Saturday, May 5. 2007 7:30 am to 4:00 pm

** Accommodation Confirmation - Please read carefully as your room preferences may not have been available.
A room has been reserved for you at the Fairmont Banff Springs Hotel.

Check-in: May 03, 2007 Check-out: May 05, 2007
Number of Beds: One Bed Confirmation No: 780401

Smoking Room: No Guests: 1 Room Type: Deluxe (359/n+tax)
Sharing With:

** The room rate is not included in your registration fees. Your room has been guaranteed using the credit card information
provided on your registration form. The hotel wil] finalize your bill when you check-out.

Strengthening the Bond: Collaborating for Optimal Patient Care
¢/0 BUKSA Conference Management and Program Development

Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 Ext. 229 Fax: (780) 437-5984 Email: strength@buksa.com

www.buksa.com/strength
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Check-Out by telephone from the convenience of your guestroom!
. Simply touch *50° on your tel P? aw T g P our Express Check-Out Maitbox.
* Leave your name. room numbg, n IiL(I_ e pzfgq om\ny'lour guestroom. If you would like a

copy of your final bill sent to you by fax. or email, please indicate the details on the message.

THE
[ ]
Room : 0259
? Folio # :
BANFF SPRINGS Cashier # 517
405 SPRAY AVENUE Page # © 1of1
P.0. BOX 960
BANFF, ALBERTA CANADA T1L 1J4
T 403762 2211 F 403 762 5755 Group Name Strengthening the Bond
G.S.T. Registration # 84968 1721 RT0006
Janet Umphrey Arrival : 05-03-07
Departure : 05-05-07

CA

Fairmont President's Ciub

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

Description Additional Information Charges Credits
05-03-07  Telephone Long Distance 22:09 #70259: [00:04:00] 8.06
05-03-07 Package Charge s.17(2), 17(4)(g)(i) 359.00
05-03-07 Tourism Improvement Fee (2%) 6.98
05-03-07 Alberta Tourism Levy (4%) 14.24
05-03-07  Room GST (6%) #1.36
05-03-07 Valet Parking 29.00
05-03-07 Package GST (6%) \060V
05-04-07 Package Charge 359.00
05-04-07  Tourism Improvement Fee (2%) 6.98
05-04-07 Alberta Tourism Levy (4%) 1424
05-04-07 Room GST (6%) \.21.36)
05-04-07 Valet Parking 29.00
05-04-07  Package GST (6%) ‘@
Total 870.42 0.00
Balance Due 870.42
GST Summary

Room 42.72

F&B 0.00

Other 4.94

Total 47.66
Guest signature 300 058 ld porebnar ot gt vt ond ) gl 1 Ge bete mee e Satle 04
Signature du client X forany pebv ol o the Tk mo S aton 3l 0 pay SZS?Sﬁé’"e'i‘rL?SSZf;?.‘iZ“pZ?gﬁg"qie‘EL?S{‘,,?,?‘Ls
For information or reservations, visit us at ?;‘?%Z"p“;b:éi?ﬁ‘;z:?’sﬁé‘%Sf.ﬁ”ﬂ?&i}i ‘&i“‘e o Zg?gsrin: fn;)s"l {1 é?(‘)%goupglrn;:fe!ed)e 1/5% par mois
www .fairmont.com or call Fairmont Hotels & Resorts from: Thave é)ccepzed delivery of The Globe and Mall. Had | #A?.lacscfglvea[? 'r'eﬁé??:&é?: L"J‘ g?:m?t)r??:rzgﬁ a
United States or Canada 1800 441 1414 S $1.50 (o) ety . for 8.7 (MorcF) 160 1/505 lo Samadt Bane e hote ouencred)
Pour information et réservations visitez notre web au hotels.)

www.fairmont.com ou téléphoner au Hétels Fairmont de:
Etats-Unis ou Canada 1800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hétels Fairmont
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Strengthening the Bond
Collaborating for
Optimal Patient Care

Strengthening the Bond: Collaborating for Optimal Patient Care
May 3105, 2007 RECEIPT
Fairmont Banff Springs Hotel, Banff, Alberta GST # 89544 0451 RP0001
Date Receipt No.
05/15/2007 A000686
Payer:

Calgary Health Region
P.O. Box 1740, Station M
Calgary, AB T2P 476

Applied
Inv No. Description Total Fees Tax Amount
A0000757  Registration for Janet Umphrey to attend: $450.00 $450.00
Strengthening the Bond
GST= $0.00 Total Fees w/Tax $450.00
Check #EFT - 1352315 Total Paid $450.00
Total Applied $450.00
Unapplied Balance 0.00

Thank you for your payment received on 05/15/2007.

Note: If you paid by credit card, your statement will read BUKS.A Assoc. (780) 436-0983 Edm.

Strengthening the Bond: Collaborating for Optimal Patient Care
¢/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2

Phone: (780) 436-0983 ext. 229 Fax: (780) 437-5984 E-mail: strength@BUKSA.
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