
 
 

 

 

Hotel Reimbursement – AOHC Fall Conference 2026 

Pay/Paid To:    
Date:    

Address:    
 Amount:    

City/State/Zip: 
 

Budget Account 
Code:    

Explanation of Expenses (attach hotel folio): 

 

Requested By:  Signature: 

 

 

Email your expense report and hotel receipt to Receptionist at aohc_2@aohc.net 

110 A Northwoods Blvd. 
Columbus, Ohio   43235 

(614) 781-9556 
Fax: (614) 781-9558 

Email to: aohc_2@aohc.net 

Mileage is covered thru Workforce Development Grant @ 58.0 cents/mile, up to $200.00. 

dross@aohc.net
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