ADVANCE NCI APPROVAL FOR I.M.P.A.C. (VISA) PURCHASE CARD PAYMENT OF 


TUITION COSTS & REGISTRATION FEES 

Registrant's Name: 

Bg/Rm/Phone: 

CAN: 

OC: 25.2W (NOTE: This OC must be shown on the transaction line of the reconcilation) 

Registration/Tuition Cost: $_______________ 

NOTE: If cost is greater than $2,500, document on a separate page or the reverse side the basis for determination of price reasonableness if less than 3 quotes were received. If noncompetitive, a sole source justification must be provided. 

Meeting/Conference Registration Fee OR Training Tuition 

NOTE: For local non-governmental meetings, this memo may be used in lieu of Form HHS-99 


Vendor's Name: 

Address: 

Phone: 


Title of Meeting/ Course: 

Sponsor: 

Location: 

Dates: 

Purpose: 

Travel-related expenses must be authorized and reimbursed on a travel order/voucher. The relevant items listed below may be used as the initial request (REQ) and approval (APP) for the following: 


REQ/APP: REQ/APP: 

/ Airfare / Per Diem 

/ NTE Amt (If applicable): / Parking 

/ Ground Transportation (Taxis, Metro, / Other (Describe): Mileage, etc.) 




Signature of Approving Official: 

Name of Approving Official: 

Lab/Br: 

____________________________________________________________________________ 


Purchase Cardholder's Name: 

(if different than registrant) 

Date of Purchase: 


Distribution of Signed Memo: 

Original Authorization to Cardholder for Monthly Acquisition Folder 

(Provide copy of actual registration form from Sponsor, if available) 

Copy for Retention if Registrant is not the Cardholder 

Copy to Lab/Br Point of Contact for Training Nomination and/or Travel Authorization 
