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comité permanent de liaison des orthophonistes-logopèdes de l'union européenne

permanent liaison committee of eu speech and language therapists and logopedists

Gro Hartveit, treasurer 
Fyllingsveien 14, N-5160 Laksevaag, Norway
tel.: 0047 55343241/ 0047 99518076 mailto:gro@hartveit.be

Claim for travelling expenses
Event: 





Date(s): ADVANCE \d 2

ADVANCE \u 2


      2010 
Please write clearly in block capitals !
	Name ;                                                                                                                                   Association ;          

	Bank Account to which payment should be transferred ;

Name of account holder ;

	Name of bank _________________________________________________________  Branch ____________________________________________________

Swift code:      |     |     |     |     |     |     |            Reg.no.:      |     |     |     |       

	Bank account number (use IBAN ,  international Bank Account number format please)

|      |      |       |       ||       |        |       |       ||       |       |       |       ||       |       |       |       ||       |       |       |      ||       |       |       |       ||       |       |       |      |


PLEASE MAKE YOUR CLAIM THROUGH YOUR NATIONAL ASSOCIATION WHERE POSSIBLE, TO REDUCE THE COST OF OUR INTERNATIONAL MONEY TRANSFERS

Travelling expenses:                                                             
Amounts                     

	Flight / train ticket(s)

ADVANCE \d 7(copy of ticket or invoice must be enclosed!) 
	

	Taxi  

ADVANCE \d 4(receipt(s) enclosed)
	

	Use of own car 

from______________________________ to ____________________________________

Number of km.: ___________________ à ____________ (currency:) ______ 
In all
	

	Other expenses

Description: 


	

	Total
	

	Treasurer's notes


	


_________________________


_________________________________________


    Date






  Signature

