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Reason for Travel:
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Many mestings today have videoconferencing capabililies. The Watkato District Heaith
Board has videoconferencing capability and advises staff to use videoconferencing
il where possible. This reduces the amount of dollars and fire spent on fraved.

YES If Ves, please conSIder using Waikato DHB videoconferencing facilities, Contact V;scom for avaﬁa?lllty oxt 8780.
[ NO el G ek nol]

: 7
sreeere

Flight No | Departure Time Arrival Time Day Dete Month From To

H?t\el/Moti \(nam or preferred !oatlon)
1 1&(\&&1\" Ty

\‘%:W’\f’ ' Ttk

City Pick up Point Type of Car W Time Drop off Date| Time
{usually airport) {or fiight number) {or flight numberj
/ f
SHUTTLE? Yes — Return Yes — One Way No

Please circle one

If yes - pick up address:

And telephone number:

OTHER REOUIREMENTS/NOTES (put bus or train requirements here) Se‘k* fez ‘L‘Sl/\}
Lf‘ 6‘1%1:5_)2&6 @ Ml

\..__T._. er.

SEE
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Cost an’cre to be charged: \==~>  / S 2S% oS - ’

AUTHORISATION
Name: e

Positicn: C\fmvm@;i :

Signature:

!
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Month

Mar-16
blar-16
Apr-16
Apr-1G
Apr-16
Apr-16
Apr-16
Apr-16
Apr-16

CHARGES FROM AR NZ

Tkt Mo,
1601320563
1601320562FT
4702171371H0
4702 171871H0001
4702171971H0002
2170151BM
23719716M,
2171971BM..
2171971BM..

Passenget MNanie

MURRAY/MIGEL MR
MURRAY NIGEL MR
MURIAY NIGEL MR
MURRAY NIGEL MR
MUREAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL ME
MURRAY MIGEL MR

Travel Type

Domestic Air Travel
Ticket Issue Service Fee
Hete! Accommodation
Hotel Accemmodation
Hotel Accoramadation
MisceRanenus Services
Miscellaneous Services
Miscellaneous Serviees

Misceifanecus Services

DOale of Tred
160331

Drigin
AKL

Dest
GIS

als
ARL
Gls

Class TOTAL NET
W 503.20
26.80

163.91

163.74

16348

7.00

700

780

700

Nett

496.24
26.00
i63.51
JEIRE
16348
7.00

7.00

7.00

oo

GSsT
7548
390
2459
27.26
2452
105
105
1.05
LOS

Oth Taxes AmtPayable Tkt Remarks

6.96

578.68
2930
188,50
209.00
188.00
8.05
8.05
805
B.OS

1N 01 04 GIS PORTSIDE HOT
1N 30 03 AKE HOLIDAY INN

1N 31 03 GIS PORTSIDE HOT
1N 31 03 GiS PORTSIDE HOT
1N 31 03 GIS PORTSIDE HOY
1N 3103 GiS PORTSIOC HOT
1N 3103 Gis PORTSIDE HOT
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For work related travel and accommodation s (- R P i, R BT S

[T S ol
- , . PR e Vet R
Name: ¥ U N Y =u . Gontact < er - ) i
SRS RA LY S S = Wit ROo st
Reason for Travel: e (G Y VR o e
T Wowe\ CInomgEch S T

Eornae - [ Rt . F T
iy iy v E\f?‘?g:_ SRl & iﬂ‘-ﬂ"m_—eam}? I

Many mestings todaywhave videoconferencing capabilities, The Walkato District Health
Board has videoconierencing capabiiity and advises staff to use videoconferencing
where possible. This reduces the amount of dollars and time spent on travel.

(] YES i yes, please consider using Walkato DHB videoconferencing faciities Contact E/iscom for avg_ﬂafﬂity, ext 8780.

Ll NO e Aaac T W Cam A reTAT (

Flight No | Departure Tima Arrival Time Day Date Month From To

Date OUT Room Type

,(a oeferred location)

City Idotel/Mote! Date IN:
o, 4 s I Adoo L n. 4 T g ) =S ) - ]
[ L Y | LILJ\\k._XM.H;\’d‘ vy T PR e s\fkuzgﬁ

v Tttt R ezt

Pick up Point Pick-up Date~ | Time Drop off Date T| '
{usually airport) T {or flight number) ‘ (or flight number)
i
T ’ /
e /
SHUTTLE? Yes — Raturn Yas —- One Way No f
Please circle one
If yes - pick up address: /
And telephone numbar: ! N
OTHER REQUIREMENTS/NOTES (put hus or train requirements here) - . C:F%* oy ke SSa
A ke e oy i B =gy C"I Coseezie @ 4
~ ) e ; P ) @S‘—:/\\ (V”‘)
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S

Cost Centre to be charged: ==,/ K280 S

AUTHOR[S@ON .
Name: tl?—b—\ &Mﬂﬂ Paosition: C\n’_‘:&‘f&/k::?

Signature:

0605K









For work relaied travel and accommeodation

5
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Reason for Travel:
b, }

Roimeel My 00 1045

iany meetings today have videoconferencing capahiiities. The Walkato District Health
Board has videocanferencing capability and advises staff to use videoconferencing
where possible. This reduces the ameount of dolflars and time speiit on travel.

L] YES Ifyes, please consider using Waikato DHB videacanferencing facilities. Gontact Viscom for availability, ext 8780.

To

Hight No Departure Time Arrival Time Day Date pAonth From

- S | Hoteliviotel {(name or preferred location) Date IN; Date OUT Room Type

ks

Auckioad T Lengihaw wa sl J 1

City Pick up Point Type of Car Pick-up Date.-3 Time Drop off a‘[e Time
e {or fiight number) {or fight number)

{usually ainport) e

s

SHUTTLE? Yes —Retum Yes — One Way No
Please circle one

If yes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES (put bus or train requirements here)

Cast Centre to be charged: {261 /. &250 05

AUTHORISATION

Name: ME Siaceste _ . Position: CMW

T2

Signature:

809K



Month
May-16
MWay-16
May-16

Jun-16

tun-16

Jun-16

Jun-16

CHARGES FROM &IR HZ

Tkt No.
4702185600H0
2206706FT
1850837FX%
222334000
2234530FT
2233902FT
2233902F7001

Passenger Name

MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY MIGEL MR
MURRAY NIGEE MR
MURRAY NIGEE MR
BAURRAY NIGEE MR
PMURRAY NIGEE MR

Travel Type

Hotel Accommodation

Tickei Issue Service Feg
Ticket Amendmaent Fee
Miscellaneous Services
Ticket lssue Service Fee
Ticket tssue Senvice Fee

Ticket lssue Service Fee

Date ui Trvk Origin [rest Class TOTAL NET HMeht

AKE 781

11.00

2000

7.00

.00

£5.00

25.00

14793

1100
20.00

a0
11.00
15.00
25.00

GS8T
2213
1.65
3.00
165
165
2.25
375

Ot Taxes Ak Payable Tkt Remarks
17018 1N 04 04 AKL THE LARGHAM
- 1265
- 23.00
- BOS
- 12.65
- 1725
- 28,75









Travel Request Form

For work related travel and accommodation

s e ortacs_C1™ D200 Qton
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Reason for Travel:

Many mestings today have videcconferancing capabllities. The Waikato District Health
Board has videoconfarencing capability and advises staff to use videoconferencing
where possiple. This reduces the amount of dollars and time spent on travel.

D YES Ifyes, please consider using Waikato DHB videocanferencing faciiities. Contact Viscom for availabllity, ext 8780.

UJ nNo

Flight No Departure T!‘meA Arrival Time Day To
v lSOB | Taw | Bioce | Thoe
2 [Feaeaci
o
sl Iea
na‘rrjgrerr E ..... Date OUT Room Type
_,/‘1 N
W TR ity iy
—/’.7’

ck-up Date | Time Drop off Date| Time

Pick up Point
{or fiight number) (or Tight number)

/
(usually aipos)

SHUTTLE? Yas — Raturn Yas—~Ofe Way No
PleaseTircie one

If yes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES (put bus or train requirements here)

Cost Centre to be charged: A24 /8250 0S5

AUTHORISATION .
&y Sweadk | __ Chawwcn

Name: Position:

» I'M
=
{ , e
", } N st
Signaiure: — e

0B00KS




KMonth
Apr-16
Ape-16
Apr-16
Api-16
Apr-16
Ape-16
May-i8
May-16
May-16
May-18
May-16

GCHARGES FROM AR NZ

Tkt Ne.
2ITHOTIRX
2171971FX.
2171971P%..
2183982F%
2229943005
2229943005FT
218560080
2223340FT
2227550F1
2183982BM
4702143982HO

Passenger Name

MURRAY HIGEL MR
MURRAY WIGEL MR
MURRAY WIGEL MR
MURRAY NIGEL MR
MURRAY/NIGEL MR
MURRAY NIGEL ME
MURRAY NIGEE MR
MURRAY MIGEE MR
MURRAY NIGEE MR
MURRAY NIGEE MR
MURRAY NIGEL MR

Travel Type

Ticket Amendmenl Fee
Ticket Amendment Fec
Tickel Amendment Fee
Tickel Amendment Fee
Domestic Air Travel
Tickel Issue Service Fee
Miscellaneous Services
Ticket Issue Service Fee
Ticket Issue Service Fee
Miscelaneous Services

Hotel Accommadation

Date of Trvt Chigin Dest Class
2000
20,00
2000
2000

489.21
11.00

7400
100
11.00

7.00

WLG 380.00

160414 HLZ WLG Y

TOTAL NET  Nett

70.00
20,00
20.00
20,00
49235
11.00
.00
11.00
ILUG
7.00
3s0.00

G8T
Efy
3.60
300
300

74.89
165
105
165
165
105

57.00

Olh Taxes Amt Payable Tkt Remarks

23.00
23.00
23.00
23.00
574.10
12.65
8.0%
12.65
1265
8,05
437.00 1N 13 04 WLG 1315 WELLING












Travel Request Form

For work related travel and accommodation

Many meetings today have videoconf
Board has videoconierencing capabll

where possible. This reduces the amount of doflars and {i

erancing capabilities. The Waikato District Health
ity and advises staff 1o use videoconferencing
me spant on fravel.

1 No

Flight No Depaiture Time Arrival Time Day Date orith From Ta

City Date IN:

Date OUT

Room Type

Gity Pick up Point Tye of Gar | ick—up Date | Time Drop off Data]  Time
{usually airport) e {or flight numker) {ox fight number)
SHUTTLE? Yas — Return Yes — One Way No

Please circle one

If ves - pick Up address:

And telephone number:

OTHER BEQUIREMENTS/NOTES  {put bus or train requirements here)

1Sna 0%

Caost Centre to be charged: {5729

AUTHOR]SA
Narne: h 5D Cpnloey Position:
é{ o
Signature: it ; — .
. ) .
R ]
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Travel Reguest Form  Sooto magr

For work related travel and accommodation

t cl- Donda S

Contac

ikato District Health
deoconferencing
i on fravel.

L e ]

8780,

Flight No | Depariure Time Arrival Time D

DateIN: | Date QUT ~ |RoomType . | .
| Moy 20l 0N
City Pick up Peint Type of Gar | Pick-up Date Time Drop off Date|  Time
(usually airport) {or fight number) {or flight number)
SHUTTLE? Yes - Return (,)’zes —One Way No

/Pjea & clrcle one ] .-"
i ves - pick up address: . sé-f' 7
And telephdnfn/umtaer:/ ‘ i

OTHER REQUIREMENTS/NQTES  (put bus or train requirements here)

Cost Centre to be charged: ¥372¢,  / 250 DS z

AUTHORISAZIO!

Name:

Signature,/@

N ] 0809KJ
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Travel Request Form . ™

ATY Ry N P g | & g
Reason for Travel Pt $Chocl  wild (isfe sy s
: =
% . P P PR 4 N TR §oram
Wod Dug Chanl Bewded (17

Many mestings today have videoconferencing capabitiies. The Waikato District Health
Board has videoconferancing capability and advises staff to use videoconferencing
. - whare posslble, This reduces the amount of dofiars and time spent on travel,

(1 vES If ves, please consider using Walkato DHB videoconferencing facilities. Contact Viscom for availability, ext 8780.

1 NO

Flight No Departure Time Arrival Time Day Date Monith From Ta

City Hatel/Motel (name or preferred location) Date IN Date OUT Rocom Type

Fuctied Deyderg s

Pick up Paoint Type of ar i Pick-up Date Time Drop off Date|  Time
{usually airport) e o flignt number) " ior fiight number)
SHUTTLE? Yes — Return Yas - One Way No
Please circle ong
If yes - pick up address:

And telephone humber:

OTHER REQUIREMENTS/NOTES  (put bus or train requirements here)

Cost Centre to be charged: {828/ $280 65

Pasition: CMW Wﬂ

i

UB09K










Travel Request Form

) /ﬁoric related travel and accommodation

Contact:

Many meefings today have videoconferencing capabilitizs. The Waikato District Health
Board has videoconferencing capabllity and advises staff o use videoconferencing
where possible, This reduces the amount of dallars and tme spent on trave!,

Fight No | Departure Time Arrival Time Day Date Month From To

City o e otel (name or preferred location) Date N: Date OQUT Roormn Type
a;’j;nﬂiqufﬁl &\--!,‘4.‘ e T / -'(V_y,,f;,.fé Wxigcn_ ‘\"»‘Ey‘:i’:;

Time

Pick up Point Typ of Car | Pick-up Date Time Drop off Date
{usually airport) (or flght number) " Hor fiight number)
SHUTTLE? Yes — Return Yes — One Way No

Please circle one

if yas - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES  {put bus or train requirements here)

Caost Centre to be charged: i JRSYe i et ‘:E‘q_:\
AUTHORISATION P
Name: [ 9”3") Sk 7 Fosition: Crew .
(s // ./ C
Signature: K= 'j ST Ty
]
06081
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Travel Reguest Form

e
‘ s S Vi P
Name; ‘\ 21 W Contact:
PR e . D v
Reason for Travel:__® ot &nd@tvuer N SSRGS L
o -

Many meatings today have videoconferencing capabllities. The Waikato District Health
Beard has videooonferencing capabiity and advises staff to use videoconferencing
where possible. This reduces the amount of dollars and time spant on fravel,

E YES 1 yes, please consider using Waikato DHB videocoriferencing facilities. Contact Viscom for availability, ext 8780.
NO

Hlight No Leparturs Time Arvival Time Day iMonth To

Hotel/Motel (name or praferred focation) I Date Ol " oType

ok Egnt pe of Car ick-up Date Time Drop off Date| Time
(Lrsvially Hirport) {or flight number) (or flight number)
= .

SHUTTLE? Yes — Return Yes - One Way No

Piease circle one

Ifyes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES  (put bus or train requirements hers)

Cost Centre to be charged: I{C,  /S2. DS

AUTHOHISATI,_QN N ’

Narmo: ey Sk Position: -

Signature: . %\» »ﬂ{*‘” """" '

rnale t



CHARGES FRORM AIR NZ

fonth Tkt No_ Passenyer Manie Travet Type Date of Td Origin Dest Class TOTAL NET Nekt GET Gtiy Taxes Aml Payable Tkt Remarks
Jun 16 2236844FX MURRAY NIGEL MR Ticket Amopdment fee 20.00 20.00 3.00 - 23.00
Jun-1& 2236844FX, MURRAY NIGEL AR Ticket Amendment fee 2000 26.00 3.00 - 23.00
lun-16 2230125609 MURRAY/HIGEE MR Domestic Air Fravel 160609 HLZ WLG W 37127 366.31 55.92 698 428.26
Jun-16 223012560907 MURRAY NIGEL MR Trehet Issue Service Fea 11.00 11.00 165 - 12.65
jun-16 222B695BM MURRAY NIGEL MR Miscellaneous Services 7.00 7.qn 1.05 - 8.05
jun-16 2228695FT MURRAY NIGEL MR Ticket lssue Service Fee 11.00 11.00 1.65 - 12.65

Jun-16 2230139389 MURRAY/MIGEL MR Dormestic Al Fravel 160609 HLZ WG ¥ 95.18 9618 14.43 - 11051









Travel Request Form

140

i
- Name: Dr !\' Mb\ f“mtj Contact:

\ . e
Reason for Travel:__ D H B Nat, oimed Clairms o C &Ed s

‘-’\iﬁ“é'w&tak

)

any meetings today have videoconferencing capabilities. The Waikato District Healih
card has videoconferencing capability and advises staff to use videoconferencing
1 whers possible. This reduces the amount of dollars and time spent on travel.

YES If
L1 No

ves, pleasa consider using Waikato DHB videoconferencing facilities. Contact Viscom for availability, ext 8780.

Arrival Time

Departure Time

Wed :5/6//@ Hez

Wl

Wil (s

ol

e

City Hotel/Motel {name or preferred tocation) Date OUT

Room Type

cho{.\,f :5"/6/11,

Wt

fL/G//(;_

Time
{or fiight nuimber)

Pc Point Type of Car Pick-up Date

(usually alrport)

Time
(or flight number)

Yes - One Way No
Please circle one

oHUTTLE? Yes — Return

If yes - pick up address:

And telephone number;

2|
OTHER REQUIREMENTS/NOTES  (put bus of train requirements here) _ 1
RIC .
CostCentreto be charged: 1929 / 5250
AUTHORISATION »
Name.' BC b S ;\M Co C/{(—' Posjﬁon: Crt\(rt\‘ oA CAAa

Signature:







