

Please, send it back in one document on PDF format (with the expense claim as a cove page and all tickets, receipts attached behind) to muriel.davia@edf-feph.org

MEETING: 	AGA		PLACE: Athens			DATE: 25-26 June 2022



PERSONAL DATA AND BANK DETAILS 


	
Name of participant and association: 

Name of beneficiary for the reimbursement:

Address of beneficiary: 

Email address and telephone of beneficiary:

	
IBAN Number: 

BIC: 

Name and address of bank branch: 


TRAVEL AND ACCOMMODATION EXPENSES : Please annex your original receipts





	Type of expense
	Euro
(Please convert)
	Remark
	EDF remarks
(for accountancy use only)

	Travel costs (plane, train, use of car - 0.22€/km A/R, taxi costs for disabled people)
	
	 (Please attach invoices and boarding passes)
	

	Per diem
	164
	
	

	Other costs (reimbursed only if invoice attached)
	
	
	

	Total

	
	
	






Date: ..…../…...…/…...…	Signature: ……..........…………………


1

All travel invoices and receipts must be attached to the expense claim form. All documents should be sent in one single pdf document. Thank you.
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