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	REPORTING DEPARTMENT OR AGENCY: DOI/NPS/AKR
	EVENT DATES:: 9/28/16 - 10/3/16
	BENEFITS ACCEPTED. AMOUNT: 240.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Brinnen Carter
	TRAVELER TITLE: Chief of Reources
	EVENT DESCRIPTION: Symposium on North Pacific Whaling in the 19th Century
	LOCATION: Nantucket, Martha's Vineyard &New Bedford, MA
	TRAVEL DATES: 9/24/16 - 9/29/16
	BENEFITS ACCEPTED. SOURCE: International Fund for Animal Welfare
	BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Fare
	BENEFITS ACCEPTED. CHECK: 
	BENEFITS ACCEPTED. IN-KIND: x
	EVENT SPONSOR: New Bedford Whaling Museum
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