
The Association of American Geographers
2008 Annual Meeting

April 15-19, 2008
Boston Marriott Copley Place

Boston, Massachusets

CHILDCARE REIMBURSEMENT FORM
AAG will reimburse registered attendees for necessary child care expenses incurred during the meeting at a licensed
child care agency at the rate of $10.00 per hour for a maximum of 30 hours. Reimbursement forms should be submitted to
AAG after the conference along with original receipts, and a check will be mailed to you.  Reimbursement is limited to
$300 per family.  Please mail this form and receipts to:

AAG 2008 Childcare Reimbursement
1710 16th Street, NW

Washington, DC 20009 USA

Reimbursement is only available for childcare on-site in Boston.  No reimbursement is made for childcare at your home while
you are in Boston or for childcare provided by anyone other than a licensed childcare agency.  All childcare arrangements
should be made by the individual attendee. Licensed childcare agencies in the Boston area include Boston Express Babysitters
(+1-617-268-7148) or Sittercity (www.sittercity.com) among others.  AAG does not endorse, recommend, or promote any
one agency. Responsibility for selection and investigation of an agency’s credentials is the sole responsibility of the child’s
parent or guardian.

NAME _______________________________________________________________________________________________________________

MAILING ADDRESS ___________________________________________________________________________________________________

CITY, STATE, ZIP _____________________________________________________________________________________________________

COUNTRY ___________________________________________________________________________________________________________

PHONE (           ) _________________________________________ FAX (          ) __________________________________________________

E-MAIL ADDRESS ____________________________________________________________________________________________________

Name of childcare agency _______________________________________________________________________________________________

Phone number of childcare agency (           ) ________________________________________________________________________________

Tax ID of childcare agency ______________________________________________________________________________________________

Number of Hours to be reimbursed (MAXIMUM 30) ________________________________________________________________________

Hourly rate to be reimbursed (MAXIMUM $10.00) __________________________________________________________________________

TOTAL REIMBURSEMENT REQUESTED

$_______________________

 


