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CHILDCARE REIMBURSEMENT FORM
AAG will reimburse registered attendees for necessary child care expenses incurred at the meeting at the rate of $10 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.  Please mail this form and receipts to:

AAG 2007 Childcare Reimbursement
1710 16th Street, NW
Washington, DC 20009

Reimbursement is only available for childcare on-site in San Francisco.  No reimbursement is made for childcare at your
home while you are in San Francisco.  All childcare arrangements should be made by the individual attendee. In-room hotel
childcare is available from American ChildCare (415-285-2300 or www.americanchildcare.com) or ABC Bay Area
Babysitters (415-309-5662).  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: (           ) _______________________________________________________________________________

Number of Hours to be reimbursed (MAXIMUM OF 30) _____________________________________________________________________

Hourly rate to be reimbursed (MAXIMUM OF $10) _________________________________________________________________________

TOTAL REIMBURSEMENT REQUESTED:

$_______________________

 

 


