



Accounting code: OG-AGA 

Please answer the questions below and send the document back as soon as possible after the meeting in pdf format all documents merged in one to Liisa.halonen@edf-feph.org  (Please note Liisa with 2 i)  


For which meeting do you claim expenses? (specify name of meeting, date and place)




Who claims expenses? (please include name, email, phone number and address)



Please give your bank information (name of the account holder, IBAN number and BIC code, Name of the bank address of the branch)





Please list below your travel expenses (if you came by plane, please include the travel invoice, plane ticket and boarding passes; if you come by train, please include the invoice and train ticket, if you came by car, please request 0.41 € per km) 





Please list below your meals (20 € for a lunch, 25 € for a dinner) and local costs (local transport for example, transfer from and to airport)




Please list below your accommodation costs (see price table in annex)




Please indicate the Total costs claimed:

Have you attached all your justification documents? if yes, please date and sign below.

Date: 	Signature: 

Accommodation, Hotel Costs






	Destination
	Hotel
	Destination
	Hotel

	Austria
	130
	Luxembourg
	145

	Belgium
	140
	Latvia
	145

	Bulgaria
	169
	Macedonia
	160

	Cyprus
	145
	Malta
	115

	Czech Rep
	155
	Netherlands
	170

	Germany
	115
	Poland
	145

	Denmark
	150
	Portugal
	120

	Estonia
	110
	Romania
	170

	Greece
	140
	Sweden
	160

	Spain
	125
	Slovenia
	110

	Finland
	140
	Slovakia
	125

	France
	150
	Turkey
	165

	Croatia
	120
	United Kingdom
	175

	Hungary
	150
	Iceland
	160

	Ireland
	150
	Lichtenstein
	95

	Italy
	135
	Norway
	140

	Lithuania
	115
	Serbia
	140



Hotel costs 
All travel invoices and receipts must be attached to the expense claim form
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