

[image: ]REIMBURSEMENT
No reimbursements will be made without
the scan of the receipts and tickets
Claims cannot be processed after 3 months of the meeting.

	
Please send this form to:
office@eqalm.org


	PERSONAL DATA (Please use block letters)

	Last name: 
	First name: 

	Company/organization: 

	Address: 

	
	Zip code: 

	City: 
	Country: 

	E-mail:
	Phone:

	

	BANK TRANSFER

	Bank name: 

	Address 
	

	IBAN: 

	Swift Code: 

	Zip Code: 	 City: 	Country:

	

	EQALM ACTIVITY

	Meeting name: 

	City: 
	Country: 

	Dates: From (day/month/year) 
	To: (day/month/year) 

	 (Original receipts must be included)
	Amount 
	Currency

	1. Travel (air, train, car). Business tickets will not be reimbursed in full. If using an upgrade provide evidence of the economy fare

		
	
	
	
		
	
	
	

	2. Local travel (taxi, bus, etc.) 

		
	
		
	

	3. Hotel

		
	
		
	

	4. Other (e.g. breakfast if not included in hotel price)

		
	
		
	

	Total currency  1
	
	Total currency  2
	
	Total currency  3
	

	Date (day/month/year): 

Signature:
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