1501 San Pedro Dr. SE, Bldg. 14 (151-B)
Albuquerque, NM 87108
505-260-1033 Fax: 505-256-5467

BIOMEDICAL RESEARCH INSTITUTE OF NEW MEXICO

PAYMENT REQUEST FOR REGISTRATION/CONFERENCE FEES

Date:
Attached is/are (#) registration form(s) for the following Conference/Meeting

Title:

Remit check in the amount of $ to:
Payee:
Address:

City: State: Zip:

Full and Complete Justification (Or attach statement if more space is required):

Please charge these expenses to my BRINM account number:
| certify that this conference/meeting is necessary to support my VA approved
research/education project or activity.

Principal Investigator Date

Contact Information:

BRINM-MISC Form 2, Revision 2
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