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TRAVEL EXPENSES CLAIM

Reason for travel:  
Eurochild Annual Conference, 5-7 November 2008
	Name of your organisation
	

	Address
	

	Person (s) attending
	

	E-mail address
	


PLEASE NOTE THAT ALL TICKETS, BOARDING PASSES AND ORIGINAL RECEIPTS MUST BE ATTACHED TO THIS FORM. COMPLETED FORMS SHOULD BE RETURNED TO 

EUROCHILD AISBL, 1-2 Av des Arts, Brussels 1210, Belgium

Payment will be made upon receipt of all original documents 
1) TRAVEL

	Journey details (incl. Dates of travel)
	Amount claimed
	Currency conversion 
(if appropriate)

	
	
	

	
	
	

	Total amount of travel claim
	
	


TOTAL AMOUNT OF CLAIM (IN EURO): _______________________________

3) BANK DETAILS FOR PAYMENT

	Name of Bank
	

	Address (& Country)
	

	Swift/BIC code
	

	Iban No (if applicable)
	

	Account Holders Name
	

	Account No
	


If you do not live in Belgium, please indicate CLEARLY your full IBAN account number and BIC code.
DATE:______________________

NAME: _____________________
SIGNATURE: __________________
Eurochild AISBL

Avenue des Arts 1-2, B – 1012 Brussels, Belgium

Tel. +32 (0)2 511 70 83 Fax +32 (0)2 511 72 98

e-mail: admin@eurochild.org  Website: www.eurochild.org
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