
 

Reimagining Public Engagement in Health Policy 
Attendee claim form 
 
Please complete, sign and return to publicengagement@mcmaster.ca. 
 
If claiming itemized expenses, please include photos of receipts. If opting into the 
participant payment, please include this item in the calculations of expenses incurred.  
 
 
Name:   ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
    ______________________________________________________________________________ 
 
    ______________________________________________________________________________ 
 
Purpose of claim: Reimagining Public Engagement in Health Policy, attendee form 
Date: 22 September, 2022 
 

Item Notes Item amount 

Participant payment ($150) 
Opt-in 

  

Mileage 
Calculated at $0.59 per km. Provide 
starting address in the notes to allow 
for calculations of kms traveled  

  

Other transportation  
Please provide tickets, etc.  

  

Parking 
If parking pass not provided 

  

Child / elder care *   

Other expenses (please specify)   

Total claimed  

Claimed by: (Signature required) 
 
 
_______________________________________________________________________________________ 
Date:  
 
 



 

* Dependent Care Expenses Policy 
 
A dependent is a person who resides with the traveller on a full-time basis and relies on 
the traveller for care (e.g. a child or parent).  
 
Reasonable cost: 
Maximum daily allowance of $75/dependent/household with caregiver’s receipt 
Maximum daily allowance of $35/dependent/household with documented explanation 


