
EXPENSE VOUCHER 
 

American Society of Gene & Cell Therapy 

20800 Swenson Dr., Suite 300  
Waukesha, WI 53186 
Phone: 414-278-1341        

 
Please attach all receipts with this voucher. Scans/photocopies are acceptable.  
 
Name: 

Address:  

City:  State/Province:                                Zip/Postal Code:  

Country:                                             Telephone:  
 
Reason for Expense (Speaker, ASGCT Representative, Committee Activity, etc.) 
 

Location: 2022 Annual Meeting, Washington DC 

Purpose: Speaker/Moderator Travel 

 
 
DATE(S)      

 
 

 
TOTAL 

 
Lodging (Room & 
Tax) Per Day 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Ground 
Transportation 

   
 
 

 
 

 
  

 
Air Transportation  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Signature:         Date:     
 
Retain copy for your files 

 

 

 
 
Approved for Payment     Account Number:     
By Executive Office:      Date:       

Check:       
 

 

  

 


