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| Travel Reguest Form

For work related travel and accommodation

‘E="5,,_ g iy " N R T L' ™
Name: . f“- A VA w‘u'; Contact; =

R }
Reason for Travel: N &5 i Y el Al At e i}
i

Many maetings today have videsconferencing capabilities. The Waikato District Health
Baard has videocorderencing capabllity and advises staff {o use videocanierencing
where possible, This reduces the amount of dollars and time spent on travel,
IE:]j YES If yes, please consider using Waikato DHB videoconferencing facilities. Contact Viscom for avallability, ext 8780,

NO

[Fight No Departure Time Arrival Time Day- Date Month_m‘_ From To

City Hotel/Motel (name or preferred loeation) Date IN: Date QUT Room Type
A ) ) TR
Pl FBPackoen, Fedaad S4 \‘E«‘a\ < i =l o

City Pick up Point Type of Car Pick-up Date 1 |me Dopoff Dat Time
{usually airport) | for fight rumbse?) ’ {or flight number)
SHUTTLE? Vs — Return Yes — One Way No

Picase circle one

If yes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES  {put bus or train requirements here)

- Hobel costs split (D od{ 202

Cost Centre to be charged: \ < {x=. /

AUTHORISATION
Name: By <wacok L,._,Ew:l"w Moy Position:

% /’< e
Signature: A il

0B0SHKY
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| Travel Request Form

For work related travel and accommodation

Narme: M\Cﬁel‘ &‘\j\\_xm’ch% contact. <\ Ty silvenih Oy

Reason for Travel: V\/);,—?Q—‘“ﬁ\mc‘i} 1 FPrucodeed TS 2 A N2 A e N
KCJ*}SJC—"‘C}’\% CE{:‘,’F‘W -

e, - TN BT B
any meetings today have videoconferencing capabifities, The Wailcato District Health
Board has videoconferencing capabllity and advises staff to use videcconferencing
where possible. This reddces the amount of doflars and time spent on fravel,

] no

Flight No Departure Time Arrival Time D,ay"”w Date Month From To

Hotel/Motel {name or preferred location}

Prucciead Bcaes, fededlsy  |@lAalu

Pick up Point Type of Car P|ck~up Date Drop off Date|  Time
{usually airport) {or flight number) {or flight number)
/W
._,»*’“”"M
SHUTTLE? Bs - Retum Yes — One Way No

Please circle one

If yes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES (put bus or train requirements herg)

Cost Centre to be charged: \ <7127, /

AUTHORISATION .
Name: B ek, Clewunasn Position:
B “ A

Signature:

0B09KJ



Al NEW ZEALAND %
Tandem Travel

Tandem Travel Auckland
Private Bag 22007, Aucldand 1142
www.landemtravel.co.nz

GST # 10-795-8639

Tandem Trave! Contact Retails

Tandem Travel - Auckland

Phone: 0800 104 007
Fax: 09 336 3878
Emait: tandemaklonline@tandemtravel.co.nz

At Tandem Travel we value your feedback. If you would like to comment on any part of your experience with Tandem
Travel please email us at feedback@tandemtravel.co.nz.

Customer Details

Waikato DHB
Waikato Hospital
Private Bag 3200
Hamilton 3200
New Zealand

Booking Reference: UGYZFG

ITINERARY PREPARED FOR:

Please note:

Booking #: 1735390

Date: 20-Sep-2014

Ordered by: STRAITON/DONNA Mrs
Cost Cenfre: A

Other Cost Centre: 1929525008

MR NIGEL MURRAY

if you are booked on NZ0596 from Christchurch to Auckland this service requires all passengers to disembark the
aircraft unaided using external stairs. Passengers will be transported by bus to the Domestic Terminal in Auckland.

Thursday 18 September 2014 - ACCOMMODATION

Rydges Auckland
59 Federal Street
Auckiand

1010

NEW ZEALAND
Telephone (reservations):
Check-in:
Check-out:

Number of rooms:
Service:

Rate:

Status:

Inclusions:
Transfer:
Confirmation #:
Cancellation Policy:

Room only charge back to Tandem

Cosis
Service

Other Services:

+64 09 3755900

15:00 Thursday 18 September 2014
10:00 Saturday 20 September 2014 (2 night/s)
1

SUPERIOR 1 QUEEN BED

NZD 193.00 per Nighi

Confirmed

None

None

363134377

CANCEL 01 DAYS PRIOR TO ARRIVAL

Fare Taxes & Fees*” Due

Prepared for MR NIGEL MURRAY

Page 1 of 2

GST Content



BKF Ref: Booking Fee - bocking $13.80 $0.00 $13.80 $1.80
fee: 13.80

Total costs $13.80
Less amount received $13.80
Balance $0.00
Other Charges
Service - Currency Fare Tax Total Payable By
AKL Rydges Auckland " NZD $193.00 $0.00 $193.00 Company

SPECIAL REQUEST REMARK

If you have entered a special request in your booking, the information may not reflect on the initial Client
Statement you receive. Your request will be actioned accordingly by a consultant and an updated Client
Statement wilf be seni to you.

PROOF OF {iDENTIFICATION (DOMESTIC FLIGHTS) - May be required when you check-in for your domestic flight.
Suitable forms of identification include Drivers Licence, Passport, major credit card, Airpoints/ioru card,
Community Services or Student ID Card.

CHECK IN & REPORTING TIME

Travellers must check-in with the operating carrier. it is important that you observe the recommended check in
times. Late reporting for your flight may mean your pre-assigned seats have been re-allocated or you could be
denied boarding.

SEATING
We will do our best to ensure you receive the requested sealt(s). However circumstances on the day of travel may
result in a different seat being allocated. Seats cannot be guaranteed.

*CARD PAYMENT FEE

For Air New Zealand flights the Air New Zealand card payment fee (NZCPF) will be included under Taxes & Fees.
The fee is per person, per one way journey and differs between domestic, short-haul international and long-haul
international journeys.

If paying by Air New Zealand Travelcard, the amount of the NZ CPF pertaining to any Air New Zealand flights will
be rebated in full and shown on your Air New Zealand Travelcard Inveice Summary.

Prepared for MR NIGEL MURRAY " Page20f2






W
La

Travel Request Form

For warlk related travel and accommaocdation

: . : . s [T ) oy
Poiwmiesd B e ! . YTy T TN AL & I A
Name: 3 \&,‘,‘\}‘ [ AU § RN Sy Contact: % LI S s DA, i PR
’ 5
AR A ey e PRurbeed

w‘“‘“\‘ Heason for Travel: RSN :
o8 5} ; Cemruaiag

wMany meetings today have videocbnferencéng capabilities'< The Waikato Eiﬂsiribtmﬁéa!th '
Board has videoconferencing capability and advises staff to use videcconferancing
where possible. This reduces the amount of dollars and time spent on fravel.

O] veS ¥ yes, please consider using Walkato DHB videaconferencing faciites. Contact Viscom for availability, ext 8780.

L] NO

Flight No | Departure Time Arrival Time

ity Hotel/Motel iname or preferred location) Date IN: Date OUT Room Type
.'..:;i??gK .
YT e e e 2\ | D
~4 oo M

\

City Pick up Paint Type of Car | Pick-up Date . Time Dop off Dats| Time
{usually airport} U R {or flight numiber) . {or flight number)
SHUTTLE? Yas — Return Yes ~One Way No
Please circie one B
If yes - pick up address:
And telephons number:
OTHER REQUIREMENTS/NOTES (put bus or train requirernents here)
Cost Centre to be charged: {<'{cy  /
AUTHORISA}TION _ .
Name: B by Sava C‘.«’::ﬁ'j-}“’”“*\\ Position: C v AT
e I3 /”’E
Signaturé“:‘” e

609K
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For work related trave! and accommodation

N ‘& bW \Liau/a_-h%k
ek
B N

Nama:

Reason for Travel:

AF e Lo 0 S—
METH AT AR ety L

Many meetings today have videoconferencing capabilities, The Walkato District Health
oard has videocanferencing capability and advises staff to use videcconterencing
where poss;ble This reduces the amount of dollars and time spent on fravel,

L] no

Flight No Departwre Time Arrival Time Day Date Monith From To
IR UE R FE el Yo TR N
3 o : T y 5 it

- A A YN [T N [ LA L ad A ]

th B - | Hotel/Motel (name or preferred location) Date IN: Date OUT Room Type

VR weloerhiony | Erlieoersthon S5 o =

City Pick up Point Type of Car.—- icik-up Dale Time Drop off Datej  Time
{usually airport) ] e for flight number) . {or fight numbaer)
e
,f—-““"/
SHUTTLE? Yes — Return. e ——Yag—CReWay  NO

Please circle one

If yes - pick up address:

And telephone number:

OTHER REQUIREMENTS/NOTES {put bus or train requirements here)

Cost Centre to he charged: 2> /

AUTHORISATION _ e e W e
PBodey Tannac e k_ Sosition: L\ic;dccub il

““‘% —
Signature:

Name:

0G0aK



Manth
Oct-14
Ccl-1d
Oct-14
Qct-14
Oct-14
Oct-14
Qet-14
Oct-14
Oct-14
Mov-14
Now-14

CHARGES FRORM AIR N2

Tht No.
1944715156
1741815FT
1753925FX
1753925FX,
1753925FX.1
5427278636
5427278636FT
1718248EM
5427289235
1775568F%
A4701753525H0

Passenger Narme

MURRAY/NIGEL MR
MURRAY MIGEL MR
PAURRAY NIGEL MRt
MURR&Y NIGEL MR
MURRAY NIGEL MR
MURRAY/NIGEL MR
MURRAY NIGEL MR
MURRAY NiGEL MR
MURRAY/NIGEL MAR
MURRAY NIGEE MR
IMURRAY NIGEL iR

Travel Type

Demestic Alr Travet
Ticket Issue Service Fee
Ticket Amendment fee
Ticket Amendment Fee
Ticket Amendment fee
Domestic Air Travel
Tickel Issue Service Fee
Miscellaneous Services
Nomestic Alr Travel
Ticket Amendment fee

Hotel Accommodation

Date of Frvt
141016

141617

141017

Crigin
HLZ

HLZ

HL2

Dast

WLG

wiG

WG

Class

TOTAL NET Matt
2542
12.00
20.00
20.00
20,04
356,22
12.60

700
34.10
1500

76957

75.42
12.00
20.00
20,00
20.00
34%.76
12.00
7.00
34.10
15.00
169.57

3.82
i ¥
3.00
3.00
3.00
53.44
1.20
105
5.41

11543

Gth Takes

Ami Fayable Tkl Remaris
79.24
1350
23.00
23.00
7300
40966
13.80
.05
39.21
15.00
835,00 SN 16 10 WLG IBIS WELLING
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TRAVEL REQUEST FORNM

(FOR WORK RULATED TRAVEL AND ACCOMMODATION)

A Rovve T wakey

{Coniaci:
i A e G o

Mame: N\L’»ﬁ?_.f\‘- “fﬂ\_iuu"aj

REASON FOR TRAVEL: WO enCana, wase J%\r\ o Aciaad yadia (e <
e | e L AT IS Pt

ey ol N -

FLAGHTS
Deparitre AFrive . ‘ -
Fiight Mo L%{J.}:; A;Hj;;wf Basp: Date: Mol Fron: Tou
.
.-/——.
o
,-'/’
Ly Hoiel/ddoiel (nonie or preferred ff)c{m&;} Haie GUT Hooam Type
Ssockiect | R tlexlic i V2L
[
- | RENTAL CAR
, Pick up Poing Fick-up o Timre—* Brop off Tine
City ‘ . ~ )
iy {suaily afrpord) Type of Cen ——BuiE | (orjlight number) Date (or flight number)
e
,—"/‘J’—
SHUTTLRE? Yes —Return ___—~¥es=0One Way No
e Please circle one

If yes - pick up address—"_
And telephone number:

OTHER REQUIREMENTS/MNOTES (put bus or train requirements here)

Cost Centre to be charged: | 12X

AUTHORISATION
Namme: lMM C\f\v\_f Q‘w:yl\( Position: D

\ L,

Signature:

FAX: 834 3614 (7614 INTERNAL)
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TRAVEL REQUEST FORM

{FOR WORK RELATED TRAVEL AND ACCOMMODATION)

R v 0 Sy N
Contact: <y LG ST

REASON FOR TRAVEL: et b@i@:;; P U =V \Caon wv‘.—-:; - \\4“* R Ve e S~
h Ty ‘:"\Lﬁ?’:"m'::; S ey ?%.J;:‘I
oo
FLIGHTS
. Depariure Avrival |
Flight Mo \ , : tes Wosnih: Fron: :
light ] Tine Fire Dray Buate Monih n From Te:
m‘"“”mlllﬂwu’;-?’*
e
e
e )Jr
ity Haoiel/Moiel (nome or prefered locaiion) Daic iV Koo Type
M) St i Cosmasthy e i
RENTAL CAR
. Pick up Point Pick-up Tinee Drop off Time T
Cl i o a o =
o4 (usually airport) Type of Cei Date (or flight number) Daie {or flight number)
SHUTTLE? Yes — Return Yes — One Way No

Please circle one
If yes - pick up address:
And telephone number:

OTHER REQUIREMENTS/NOTES (put bus or frain requirements here)

| Cost Centre to be charged: |A2A

AUTHORISATION
Name: 2Ny S i Position: C
=

Signature: e
e -

FAX: 834 3614 (7614 INTERNAL)









Date:

TRAVEL REQUEST FORM

(FOR WORK RELATED TRAVEL AND ACCOMMODATION)

Mame: \a*,jf—j“\ Mo Contact; <7 DO &eloy,

- h
I A B X B i l—::-‘x&‘v o, ek Jj,_nf\_hl T oA N .
REASON FOR TRAVEL: ﬁ\flu_giw:) U e idin Aeedy - R o

FLIGHTS
, Depariare Arrivet ;

d i . T r . | T
Flight Mo Time Fime Day: Date: ronh: :im.?.w; 4 To:

,,,,, ACCOMMODATTON
ity otel/Motel (name or preferred focation) Date IN: Date OTIT: Bogm Tyge
M Mt pdenenes Ee e E
Roll
REMNTAL CAR
City Fick up Point Type-of-Car—1" Picl-up.....i. Time Divop off Time

fusually airpopt).-| -~ " Paie (or flight number) Puate (or flight snamber)

SHUTTLE? Yes — Return Yes — One Way No

FPlease circle one
If yes - pick up address:
And telephone number:

OTHER REQUIREMENTS/NOTES (put bus or train requirements here)

Cost Centre to be charged: {123 »

AUTHORISATION
Naine: Bo S&'\/\CEX;@- e Position: Chaw

Signature:

FAX: 834 3614 (7614 INTERNAL)









REASON FOR TRAVEL: Phe-

j;% f\f’\\_u,'u’“(:;_;%

TRAVEL REQUEST FORM

{FOR WORK BELATED TRAVEL AND ACCOMMODATION)

J : P S
b NG VAU
: i
gl oy
FLIGETS
. Depaiture Arvival
Flighit Ne i s Dde: fdonih; Frogs: T
5 FTime Tinie 40
P o . e
SN L AT i § fone 0\ T ¥ R e by
e AP . ] N
ExRun | T SiCmnn T2 Vel s WE e
1

ENare
City Hoiel/liotel (nume or prefesied locuiion) Daie IY: Baiz QU Hoous iype
Wiy e 08 2 Weptda | R Visdin

RENTAL CAR

Ciy Pieicup E.’szsf Type of Car Pic!r—.f.;gij 'T e Brop off - Tine
(usually airpoii) Rate (or flight number) Bate (or flight number)

SHUTTLE?

If yes - pick up address:
And telephone number:

Yes — Retufﬁ“

L

Yes — One Way No

Please eircle one

OTHER REQUIREMENTS/MNOTES (pur bus or lrain requirements here)

Cost an‘tre to be charged: iCif-y::t

MName:

AUTHORISATION

Position:

o

FAX: 8343614 (7614 INTERNALY)













TRAVEL REQUEST BORM

{FOR WORK ELELATED TRAVAL AND ACCOMMODATION)

i’"‘(

o }
}\J'\C\:J@ \ L‘ﬂp!wc_uj- i_omiact:

BEASOMFOR TRAVEL: 15— 1 %in ¢ Fas | "‘:\T'—j%\ﬂ\;’ijﬁ\‘\{‘?xi R
ek - "

- o L .
e e PR ek
FLAGETS
Depariure Arvivil
lighi No X A Diala: Mot Fro:
ohil Tise Tine Dy ERlF Mot £ io:
SO | usoe Sasseal Tz Lo Wi 2oas e Yy
T e - - = =N e . N
S | e Griv] TR | TN D Wiehn 2S WIS ﬁ%—‘f"»’%
Citp Holtellbdored {nuie oy preferied focniion), .  Dafe IN: Lale OUT: Ko Type
k] T "
-
‘-»"'M’)
HEMTAL CAR
. Pick up Point e Piel-up ; Brop oj i
City p Point Type af Car g Tirme P o Time
(usually afrpors) - Daie {or flight mrmber) Duate (or flight number)
SHUTTLE? Yes — Return Yes — One Way No

Flease circle one
If yes - pick up address:
And telephone number:

OTHER REQUIREMENTS/NGTES (put bus or train requirements here)

Cost Ceatre to be charged: ¥2E—

AUTHORISATION

FPosition:

Hwe—gl

Tcwanes,

FAX: 834 3614 (7614 INTERNMNAL)



Month
Mar-15
Nar-15
Mar-15
Mar-15
Mar-15
Mar-15
Mar-15
Mar-13
Mar-15

CHARGES FROM AIR NZ

it Ne
1866421FT
IBGLAZIFK
1368421FX
U53362526
9053362526FT
9053362625
18733628M
I87IIEIFN
1873362FK.

Passenger Mame

MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY NIGEL MR
MURRAY/NIGEL MR
FAURRAY NIGEL MR
MURRAY/NIGEL MR
MURRAY NIGEL MR
IMURRAY NIGEL MR
MURRAY NIGEL MR

Travel Type

Tickel lssue Service Fea
Ticket Amendment fee
Ticket Amendmeni Fee
Domestic Air Travel
Ticket [ssue Service Fee
Domestic Air Travel
Miscellaneous Services
Ticket Amendment Fee

Ticket Amendment Fea

Date of Tyl Origire Dest Class TOTAL MET  Mett

25.00

2000

20.00
50306 RHLZ WLG a 41872

12.00
150308 WG HLZ ¥ 95.18

25.00

45.00

45.00

25,00
2000
20.00
41276
i2.00
96,18
25.00
45.00
45,00

GET Oih Taxes
375 -

52.96 698

Amt Payable Tkt Remarks
2875
23.00
23.00
48268
13.80
11061
25.00
45.00
45,00












TRAVEL RE@UF‘@T K @Kl‘v/}i

{FOR WORK RELATED TRAVEL AND ACCOMMODATION)

Mame N\QF:-\_‘\- N Coniact:
A i)

p—_

PEASON FOR TRAVEL: ; i\/\cf(_"'ﬂ\f\g A n\f\\r\ig)m, Thermaco & Gk, f
N2 Wiselh, (S C(j/w‘—ﬁrﬁ ~] D zZ2 0 wlestiones \,"—\/

FTE b
FLIGE TS /
s Depariure Arrivol 5 -
Fhight No éﬂime Time Day: Dare: Monile: Fron: TFo:
Bl L T e e . i -
S e ek R A [ N
1 1 _‘nf-.-f{
ACCOIIUD A
City Hoizifddoied (name or praferved loeation) Dete IN: Date QUT: Hopm Type
e T L B I et L e
5 e ek ¥ P L T ettt
BENTAL CAR
, Piclk up Poini Ficl-up 1 by i ;
City (i SL!(I"J:' prasee) Type of Car L i j tme rop off ) Time |
pori} BDaie {or flight munber) BPuate (or flight tuunber)
SHUTTLE? Yes — Return Yes — One Way No

Please circle one
If yes - pick up address:
And telephone number:

OTHER REQUIREMENTS/NOTES (puf bus or train requirements here)

o

AUTHORISATION
Mame: 5@:\0 Swicocle Position: Clmw WA,
(

4
Signature: @ /
o>

WAX: 834 3614 (7614 INTERMAL)









