PLEASE FILL OUT THIS FORM BY TYPING INTO THE FIELDS
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European Society for Paediatric Infectious Diseases

	Claimant name:


	                                                                  
                                                                           
	Date:
	                                         
                                                  

	Reason for claim:
	     
     

	Claimant address:


	     
     
     
                                                                                                                                           

	Email:
	                                                                       
     
	Telephone:
	     
                                           


PLEASE ATTACH ALL ORIGINAL RECEIPTS AND SIGN DECLARATION BELOW
Reimbursement will only be made to items previously agreed to by ESPID in writing 
Claims must be made within six months of receipt of this form
	EXPENSE DESCRIPTION
	CURRENCY


	
	AMOUNT



	Air Fare – Economy class unless previously agreed

All electronic tickets must be accompanied by the original boarding pass to be valid
	                              
	
	                              

	Ground Transportation – Rail, bus or taxi fares; Parking; Mileage

Not exceeding the equivalent of 100 € per transfer/parking; Mileage is calculated at 0.30€/km
	                              
	
	                              

	Accommodation
	                    
	
	                              

	Registration







	                            
	
	                             

	Other – please specify
	                           
	
	                               

	TOTAL CLAIMED:

	                                                                  


Unless otherwise specified, payments will be made by direct bank transfer into the account indicated below:

Name of account:                                                                                                                                                       


International Bank Account Number (IBAN):                                                                                                               

Bank Identifier Code (BIC)*:                                                                                                                                        
This is the same as a SWIFT code and is normally 8 or 11 letters/numbers


Name of Bank:                                                                                                                                                              
Bank address:                                                                                                                                                                

                                                                                                                                                                                       
Please send to:
ESPID Secretariat, c/o Kenes International, 1-3, rue Chantepoulet, P.O. Box 1726 , CH-1211 Geneva 1, Switzerland 

E-mail: espid@kenes.ch 

I declare that the above expenses were necessarily incurred by me as approved in advance by ESPID and that the expenses I claim were not reimbursed otherwise.
	Signed:                                                                         
	Date:                                                                          


EXPENSES CLAIM FORM











