
250 S Northwest Highway
Suite 315

Park Ridge, IL 60068

Please complete this form and submit it with all related original receipts to IARP office at info@rehabpro.org or mail to: 

IARP 
250 S Northwest Highway
Suite 315
Park Ridge, IL 60068

Date: ____________________________________  

Purpose of Reimbursement: __________________________________________________________________________________ 

Name: ___________________________________________________________________________________________________ 

Address (Where the check should be mailed): 
_________________________________________________________________________________________________________ 

City: ______________________________________________ State/Province: __________    Zip/Postal Code: ________________ 

Event/Activity: _____________________________________________________________________________________________ 

Expenses to be reimbursed:  

Description of Expense(s) Amount 

Total 

Name (Printed): 

_________________________________________________________________________________________________________ 

Signature:  

_________________________________________________________________________________________________________ 

Reimbursement may take up to 14 days depending on the date of submission.  If you have questions regarding this reimbursement, please 
contact the IARP office. Requests submitted more than six months after the event or outside the fiscal year may not be reimbursed.  

TRAVEL 
REIMBURSEMENT FORM 




