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[DATE]


[SPONSOR CONTACT ADDRESSEE, TITLE]
[COMPANY/ORGANIZATION NAME OF SPONSOR]
[ADDRESS]
[CITY, STATE, ZIP CODE]

Dear:

Thank you for the offer to sponsor my travel expenses for participation in the meeting entitled, “[____________________________________________________________].”  Before I can submit this sponsorship for approval, please provide the following information:

1. Letter of Invitation indicating (if not already provided)
0. purpose of the presentation/participation of the invited speaker
0. name of meeting
0. date of the event.
1. Sponsor’s company, contact name, address, and telephone number.
1. [bookmark: _GoBack]A breakdown of specific expenses being provided, “In-Kind” only, by the sponsor.  These expenses would normally be airfare, lodging, meals, TDY ground transportation, and registration fees.
1. If you are providing the transportation tickets, a preliminary itinerary and cost of the tickets are required.  NIH can only accept in-kind transportation.
1. If you are providing lodging, you must provide the nightly cost of the accommodations. NIH can only accept in-kind lodging.
1. A statement indicating that no U.S. Federal funds will be used in any portion of this travel.
1. An indication that others are receiving similar sponsorship.

While you may purchase tickets or other non-refundable items prior to notification of sponsored travel approval by NIH, it would be at your own risk.

Under no circumstance may you provide me with an honorarium.

If you have any questions, please feel free to contact me.  This information must be received by this office no later than [___________________].
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I can be reached by phone at 301-594-7700 [OR TRAVELER’S DIRECT NUMBER] or by e-mail at. [TRAVELER’S E-MAIL ADDRESS].

Sincerely,



[TRAVELER’S NAME/TITLE]
Office of Technology Transfer
NIH
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