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Name: Roxy Shulha-McKay, VP Employee & Corporate Services For the Period: Jan-20

Travel, Seminars/Conference and Associated Expenditures

Seminar / Conference /

Date of expense Destination Purpose Airfare  Other Transportation Accommodation Meals Registration fees

1

2

3

4

5

6

7

8

9
10 .
Notes

Non-travel related Expenditures (Business meals, etc...)

Dates Purpose Total

10-Jan-20 Registration fee to attend the Institute of Corporate Directors (ICD) event $65.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Non-Travel Related $65.00
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Total claimed for reporting period: $65.00
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Institute of Corporate Directors
2701-250 Yonge Street, Toranto, ON M58 217

Order Number 139468

Order Date 1/8/2020

Bill To Ms Roxy Shulha-McKay

Payment Method

Name on Card

Ship To ) Ms Roxy Shulha-McKay
9925 - 107 Strest
Box 2415

Edmonton AB T5J 285

i Hem

missions 1

Alberta's New Approach to Agencies, Boards, and Com
When: 1/20/2020 - 1/20/2020
Where: Fairmont Hotel Macdonald
Empire Ballroom
10065 100 Street NW
Edmonton, AB Canada
Registration Option: Alberta's New Approach to Agencies, Boards, and Commissions

Item Total
TRANSAGTION GRAND TOTAL 65.00

Payment Amount

A confirmation is being sent to:

65.00 65.00

Send another copy to:

© 2017 Institute of Corporate Directors 2701 - 250 Yonge St,
Toronto, ON M5B 2.7
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