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Partner to Protect

Houston, TX

December 9th-10th, 2010

Presenter Contract/Workshop Form
Contact Information 

Presenter Name: 
     







Date:      
Position/Title: 

     
Organization: 

     
Address: 

     
City:


     


State:      



Zip code:      
Email: 

     


Day Time Telephone:      
Speaker’s Fee (if applicable): 
Degree (List University and dates):       
License or Certification:      
Biography also used for printed materials (Please limit to no more than 50 words.):      
 FORMCHECKBOX 
 I’ve included a copy of my resume.
Type of Speaker:
  FORMCHECKBOX 
 Keynote speaker 
 FORMCHECKBOX 
 Main presenter
 FORMCHECKBOX 
 Co-presenter
 
 FORMCHECKBOX 
 Panelist 


Session Description, Time, Duration, Location
Session Title: 
     
Location:
     
Duration of the Presentation: 
     

Date of the Event: 
     



Time of the Event: 
     
 FORMCHECKBOX 
 This is a two-part workshop.  


 FORMCHECKBOX 
 This is a coaching session. 
WORKSHOP DETAILS DETERMINED BY THE SPEAKER:
TCFV reserves to right to edit titles and descriptions
Workshop Title:       
Workshop Description (50 words or less):       
Workshop Title:  
Workshop Description (50 words or less):       

Indicate your Audio/Visual Needs: 
 FORMCHECKBOX 
 Flip Chart and Markers

 FORMCHECKBOX 
 Podium

 FORMCHECKBOX 
 Microphone

 FORMCHECKBOX 
 CD Player

 FORMCHECKBOX 
 Laptop, Projector and Screen
 FORMCHECKBOX 
 VCR


 FORMCHECKBOX 
 DVD


 FORMCHECKBOX 
 Speakers




Speaker Agreement: 
In order to provide handouts to participants, TCFV requests that the presenter provide: 
1). An electronic copy of the PowerPoint or presentation and/or 2). An electronic version of the handouts by      . 
As a safety guard, TCFV requests the presenter bring the PowerPoint presentation on a removable disk drive: 
Please initial to confirm that you have read and understand the above procedures.      
TCFV requests you to be available: 

· For the set-up of your PowerPoint and/or Audio/Visual equipment,
·  The entire duration of the presentation,
· For questions and additional consultation with training participants 30 minutes before and after the workshop.  
In the event the presenter will not be able to conduct the training, please provide TCFV with at least two weeks notice. 
Please initial to confirm that you have read and understand the above procedures.      

Resource Recommendations: 
TCFV may have a bookseller at the conference for participants to access written resources. TCFV often asks conference presenters to suggest books/ other resources that may complement their presentation. These resources may be available for participants if the bookseller can locate them. If you have any recommendations, please fill in the following information. 
Title of Book:       




Author (s)/Editor (s):      
Title of Book:      




Author (s)/Editor (s):      
Title of Book:      




Author (s)/Editor (s):      

Reimbursement:

If you are requesting TCFV to pay for travel related expenses, please indicate which:

 FORMCHECKBOX 
 Airfare


 FORMCHECKBOX 
 Personal Car Mileage


 FORMCHECKBOX 
Taxi Fare

 FORMCHECKBOX 
 Rental Car


 FORMCHECKBOX 
 Parking Fees

 FORMCHECKBOX 
 Hotel



 FORMCHECKBOX 
 Meals

 FORMCHECKBOX 
Not Applicable

The reimbursement for presenter’s fee and/or travel related expenses, is 
 FORMCHECKBOX 
 To be directed to me AND I have filled included an IRS W-9 form.

 FORMCHECKBOX 
 To be directed to my organization through a check payable to:      . 

TCFV Presenter Travel Procedures

TCFV may reimburse a presenter whose participation in TCFV activities cannot be sponsored by their local agency.  TCFV may reimburse a presenter for the following travel related expenses: travel (air and ground), lodging and meal expenses (for meals not provided at the training).  TCFV will request an itemized expense report with original receipts following the event (Reimbursement Request Form is attached) with payment to follow. Also, an IRS W-9 form is enclosed for you to complete and return with this agreement. Note, this form is NOT needed if the reimbursement is be made directly to the organization. 

If the presenter needs to make arrangements for air travel, those arrangements should be made by the presenter.  Fares are to be included on the enclosed Reimbursement Request Form.  Any airfare penalty incurred due to either cancellation/change by TCFV or as a result of weather conditions or natural disaster will be paid by TCFV. 

Original receipts and other supporting documentation for travel-related expenses must be submitted to TCFV attached to a completed TCFV Presenter Travel Reimbursement form. The person requesting reimbursement must sign the completed form. 

For full reimbursement of travel expenses for presenters, the expectation is that the presenter will follow Presenter-Contract/Workshop Form and related policy and procedures. 

Travel-related expenses that are eligible for reimbursement are: 

(a). Airfare – Travelers will be reimbursed for the least expensive airfare reasonably available. 

(b). Personal Car Mileage – Travel by personal car is reimbursable only based on actual mileage. TCFV mileage reimbursement rates are determined by the Board of Directors during the annual budgeting process (currently 0.505/mile). No reimbursements will be made for actual costs of travel by personal car (gasoline, oil, etc.). 

(c). Taxi Fare – Necessary shuttle or taxi fares, such as those between the airport, hotel, and meeting or activity location, are reimbursable with receipt. 

(d). Rental Car – The cost of a rental car is reimbursable when that cost is less than that for alternative transportation arrangements or for compelling reasons as approved by the Executive Director or her/his designee. Collision damage waivers must be elected in the rental agreement. TCFV will reimburse for gasoline costs associated with a rental car. 

(e). Parking Fees – The cost of parking, including airport, hotel, or event parking, incurred during attendance at a TCFV meeting or activity is reimbursable. 

(f). Hotel – Hotel expenses are reimbursable up to the maximums set by the Board of Directors during the annual budgeting process. (currently $85/night in Texas and at varying rates outside of Texas). TCFV does not qualify for exemption from state and local hotel & occupancy taxes, and will reimburse for those taxes in addition to the maximum rate. Individuals should arrive and depart on the same day of the meeting or activity when reasonably possible. 

(g). Meals – Meals purchased during travel are reimbursed up to a maximum daily rate set by the Board of Directors during the annual budgeting process (currently at $36/day). Any meals purchased in lieu of meals being provided by the event cannot be reimbursed. 

TCFV does not pay for: 

(a). Excessive tips or gratuities on meals 

(b). Alcoholic beverages 

(c). Baggage handling* 

(d). Meals/lodging for someone other than the presenter* 

*Except as necessary to accommodate the special needs of a person with a disability as required by the Americans with Disabilities Act. 

Travel expense reimbursements are based on the least expensive method of efficient transportation, regardless of how the presenter actually travels. For example, the presenter may elect to travel by car or elect to use air travel, which would be less expensive. The presenter will only be reimbursed based on the costs as if air travel had been used. Also, the presenter must bear any additional costs associated with indirect arrangements made for personal convenience (except as necessary to accommodate the special needs of a person with a disability as required by the Americans with Disabilities Act). 

 FORMCHECKBOX 
  I have read and understand the TCFV Presenter Travel Procedures, presenter contract and the attached TCFV Presenter Reimbursement Procedures.

Signature       



Date:       

EMAIL, FAX, OR MAIL THE COMPLETED PRESENTER CONTRACT TO:

Stephanie Lehr
Texas Council on Family Violence

PO Box 161810,

Austin, TX  78716

Fax: 512-685-6866
slehr@tcfv.org

Texas Council on Family Violence Board and Non-Staff Travel Reimbursement Form

Funding Source (Internal Use Only):  FORMDROPDOWN 

Name: 

     





Phone: 
     
Agency:
     





Address (Street or PO Box, City, Zip Code): 
     

Purpose of Trip

 FORMCHECKBOX 
 TCFV Board Meeting




Date of Meeting:       to      
 FORMCHECKBOX 
 Committee (Specify)      



Traveled From:
          

to     
      









(City/State)            

(City/State)

 FORMCHECKBOX 
 Other      







         

to     
      









 (City/State)          

(City/State)


Transportation

      Personal Auto 
      
miles X .505 per mile

      
Commercial Air
       
Parking

($ Total)



(# of Miles)



 (Ticket Amount)
      
 ($ Total)

      
Rental Car
      
Fuel for Rental


      
Taxi/Shuttles

($ Total)


($ Total)




($ Total)

Total Transportation:      

Lodging 

TCFV will reimburse for out-of-pocket expenses up to $85/night plus applicable taxes

Hotel/Motel
      




Cost per Night:      
Total Nights:      


(Name, City and State)

Hotel/Motel 
     




Cost per Night:      
Total Nights:      
(Name, City and State)

Total Lodging Reimbursement:      
        

Meal s

TCFV will reimburse for food totaling $36/full day of travel


(List all meals and attach receipts)   
Date:

             $ Amount:




     


     
     


     
     


     
     


     
Date: 


$Amount
     


     
     


     
     


     
Total Meals Reimbursement:      

TOTAL REIMBURSEMENT REQUESTED:      
I attended the entire duration of the meeting.  Expenses listed above will not be paid by my employer:

Participant Signature: 
     






Date: 
     
TCFV Approved By: 
     






Date:
      
Please attach all original travel receipts and return within 10 days of return from travel.  TCFV will reimburse $36 maximum per day for meals and $85 maximum (+ taxes) per day for lodging.

Please mail to: 

Stephanie Lehr
 Texas Council on Family Violence

P.O. Box 161810

Austin, TX 78716

