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American Accounting Association Foundation Travel and Business Expense Report Form 2024
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BRYANT.BERNAL@AAAHQ.ORG

Use this form to report all business expenses for which you are requesting reimbursement. This form is to be used for non‐employees.  Expense reports are due within two weeks of travel.

AAA Fdtn TYBS Hotel

AUTHORIZER'S NAME (PRINT)

General Ledger Coding (AAA Use Only)

AAA Fdtn TYBS Travel   

AAA Fdtn TYBS Food/Bev 
AAA Fdtn TYBS Misc.            

98
98
98
98

9820

9820

9820
9820

60

60

60

60

639
930
640
990

Two-Year Bridge Symposium
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