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Wednesday, April 28, 2010

Dear Csaba Benedek:

Congratulations! You have been selected to receive one of the travel
reimbursements this year for the IEEE Geoscience and Remote Sensing
Symposium in Hawaii.  We had more than 33 papers selected for awards,
of which the vast majority were by students.  Awards were made to
applicants with highly ranked papers that were selected by the IGARSS
Technical Program Committee to orally present their paper in Hawaii.
The aggregate ranking by reviewers of the digest submitted by
applicants was used to determine who was selected to present and to
receive a travel reimbursement.

We will verify your IEEE and GRSS membership, and you must be present
at IGARSS 2010, in order to receive reimbursement.

You will receive a total reimbursement of up to $1250 for your travel
expenses to IGARSS 2010 in Hawaii.  You must register to attend the
conference and present your paper at IGARSS in order to be eligible
to receive the travel grant.

To receive reimbursement, please follow the instructions below:
1.  Please email Ms. Della Smith as soon as possible to
travelgrants@igarss2010.org.  Ms. Smith must receive this information
BEFORE June 28, 2010.
  A.  Provide your full name
  B.  Provide your mailing address
2. Please fill out either the attached W8 OR the W9 and return via
email to Ms. Smith at travelgrants@igarss2010.org or FAX it to
832-426-7760.

In order to qualify for the travel grant and receive reimbursement,
you MUST present your paper at IGARSS 2010.

You must also be able to provide receipts for your conference
expenses, i.e. registration, airfare, lodging, etc. to be reimbursed.
Please keep them because Ms. Smith will need them for you to receive
a refund.  (Items like food and souvenirs will not qualify for
reimbursement.)

Thank you for applying to this program, and I hope that you enjoy
your trip to IGARSS.

Sincerely,

Granville Paules
Education Director
Geoscience and Remote Sensing Society
gpaules@kellyanderson.com





IGARSS 2010 Student Travel Grant Reimbursement Expense Report 


Name: ____________________________________ Title: _____________________________________ 


Email Address: _____________________________ Phone #: __________________________________ 


SSN: ______________________________________Visa #: ____________________________________ 


University/Company Name:  __________________ Address: __________________________________ 


City:______________________________________ State: ________________Zip Code:____________ 


Province:__________________________________ Country:__________________________________ 


W-8 Attached:    ________YES         ________NO      W-9 Attached:     ________YES        ________NO 


NOTE:  Use form W-9 if you have a U.S.  Social Security Number.  Use form W-8 if you do not have SSN. 


 ITEMIZED EXPENSES 


DATE:   AMOUNT:       TYPE OF EXPENSE: (travel, hotel, meals--please list) 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________ 


Reimbursement Check # ____________________ Amount Paid: ____________________ Date: _______ 


Return to:  Conference Management Services, Inc., Telephone # 979-846-6800, FAX # 832-426-776  or  


3833 South Texas Avenue, Suite #221, Bryan, Texas, 77802.         Attention:  Della D. Smith 
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 Return completed and signed form to » 
IEEE Vendor Add Form and 
Substitute Form W-8 
CERTIFICATE OF NON-U.S. STATUS 
Part I – General Information  


  Individual   Company  Services are only provided outside of the U.S.   Complete Part I only. 


Name U.S. Taxpayer Identification Number (if any) 


                
Permanent address  (include apt. or suite no.)  
         
City and province or state           Postal code and country 


                       
Current mailing address (if different from permanent address) 


         
City and province or state Postal code and country 
              
 


Part II – Information and questions regarding your residence status:   
Country of Citizenship:        


Individuals complete (1), (2), and (3) below:  
Questions to determine if you are a U.S. resident under U.S. tax rules: 
(1) - Were you a lawful permanent resident of the U.S. at any time during the calendar year, that is; 
held an immigrant visa (a green card)? 


     Yes     No   
(2) - Were you physically present in the U.S. at least 31 days during the current calendar year? 


     Yes     No    If “yes,” How many days:       ___________ 
(3) - If you answered “yes” to Question (2), do the total days you were present in the U.S. during the 
current year (shown above), plus one-third of the days you were present in the prior year, plus one-
sixth of the days you were present in the second prior year equal or exceed 183 days? 


     Yes     No    
If you answered yes to either Question #(1) or #(3) above, the individual must provide a U.S. 
Taxpayer Identification Number or U.S. Federal Employer Identification Number. 


Companies complete (4) and (5) below. 
(4) - Are you a company based or located in the United States?   Yes    No 


(5) - If you answered no to (4), are the payments you receive from us for services performed within 
the United States?   Yes    No  


If the answer to (4) or (5) is yes, the company must provide a U.S. Federal Employer Identification #. 


  


Part III    Certification  


Under penalties of perjury, I certify that the information included on this form is true, correct 
and complete. 
Signature: Date:        


 
 


 
 


 


General instructions for IEEE use only 
IEEE Vendor Add Form and Substitute Form W-8 is required to be completed prior to making payment to a non U.S. person (individual, sole proprietor, or 


partnership) or a non U.S. company.  Part II of Form W-8 is not required to be completed for payments made for services performed outside of the United States 


or for purchases of tangible property from a non-U.S. company.  All W-8 forms completed by individuals must be signed.  Digital and faxed signatures are 


acceptable.  Form W-8 is valid for three years from the date signed unless a change of circumstances makes the information on the form incorrect.    


 


Substitute W-8 Form Revised December 2007 


For IEEE Use only: 


Supplier Number: ______________________________ 


Site: ____________ 


 


 


Mandatory:  IEEE Staff Use Only 
Staff Name: ______________________________  Tel. Ext. _______ 


Payment is for:  ___ Expense Reimbursement ___ Refund ___ Goods 


____Services  ___ Award    IEEE Foundation Supplier: ___Yes ___ No 


Reason for Add/Change: 


________________________________________ 


 








 Return completed and signed form to » 


IEEE Vendor Add Form and 


Substitute Form W-9 (for U.S. Persons) 
To obtain Taxpayer Identification Number (TIN) for payments other than interest, dividends, or Form 1099-B gross Proceeds 
Please print or type 


Individual/Company Name (limited to 40 characters)  


      


Mailing address  


       


Payment address (if different) 


       
 


Please complete the following information.  We are required by law to obtain this information from you when making a reportable payment to you.  If you do not provide us with 


this information, your payments may be subject to 28% federal income tax backup withholding.  Also, if you do not provide us with this information, you may be subject to a $50 
penalty imposed by the Internal Revenue Service under section 6723. 


 


Federal law on backup withholding preempts any state or local law remedies, such as any right to a mechanic’s lien.  If you do not furnish a valid TIN, or if you are subject to 
backup withholding, the payor is required to withhold 28% of its payment to you.  Backup withholding is not a failure to pay you.  It is an advance tax payment.  You should report 


all backup withholding as a credit for taxes paid on your federal income tax return. 


 
Use this form only if you are a U.S. person (including U.S. resident alien).  Non-U.S. persons use Form W-8. 


 


Instructions:  Complete Part 1 by completing the row of boxes that corresponds to your tax status.  Complete Part 
2 if you are exempt from Form 1099 reporting.  Complete Part 3 to sign and date the form, and return it to us. 


 


Part 1 Taxpayer Identification Number (TIN): (check box and complete below)  
 


 Individuals: Individual Name 


      
Social Security Number (SSN) 


    -    -      


 Sole Proprietors: 
Business Trade Name (Optional) 


      


Business Owner’s Name 


      
Enter Business Owner’s Social Security 


Number above and Employer ID No. below 


   -       


 Partnership or LLC:  
Single owner LLCs must also enter 


the name of the business owner. 


Name on IRS Records (see IRS mailing label) 


      
Partnership/LLC Employer ID No.  (A single 


owner LLC must also enter the owner’s SSN above) 


   -       


Corporation, Exempt 


Charity, or other entity: 


 Check if corporation 


is single/Indiv. Owned 


Name of Corporation or Entity   Check if single individual owner 


      
Employer ID No. 


   -       


  
Part 2 Exemption: If exempt from Form 1099 reporting, check here and circle your qualifying exemption reason below:   


1. Corporation, except there is no exemption for medical and healthcare payments or payments for legal services. 


2. Tax exempt Charity under 501 (a) or IRA 


3. The United States or any of its agencies or instrumentalities 


4. A state, the District of Columbia, a possession of the United States, or any of their political subdivisions 


5. A foreign government or any of its political subdivisions 


6. Other         


 


Part 3 Certification:  Under penalties of perjury, I certify that: 


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 


2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 


Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 


notified me that I am no longer subject to backup withholding, and 


3. I am a U.S. person (including a U.S. resident alien). 
 


Certification instructions:  You must cross out item 2. above if you have been notified by the IRS that you are currently subject to backup 


withholding because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2. does not apply.  


For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 


arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must 


provide your correct TIN. 
 


The Internal Revenue Service does not require your consent to any provision of this document other that the certifications required to avoid 


backup withholding. 


     Signature of U.S. person:  ________________________________________________ Date:  _____________________ 
 
 


For IEEE Staff and Volunteer use only: 


Briefly describe the purpose of payment(s):  


      


Enter the total amount of the payments made to this 
person for the described purpose: 


        


For IEEE Staff Use only:   Staff contact name and tel #:  ___________________________________________ 


Supplier Number: _________________________________  Site: ____________ 


  







 


 
Substitute W-9 Form Revised  2007 December         





