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	European Disability Forum:  Expense Claim Form


EC2026-WP1-EXEC
GENERAL INFORMATION: 
	Name of the event: Executive Committee
Event dates: 6-7 February 2026
Venue: Athenes
Participant’s name: 
Organisation represented:
Accompanying persons (if any): 

	Name on the bank account: 
Email address of participant:
IBAN number:
BIC: 
TOTAL AMOUNT CLAIMED:



DETAILS OF EXPENSES 
	Type and description of expense
	Date
	AMOUNT in EUR 
or
in local currency
	This part is completed by EDF 

	
	
	
	EUR conversion rate
	
EUR amount

	
Unit costs


	Travel costs (plane, train, use of car - 0.41€/km) 

	
	 
	 
	 
	 
	

	
	
	
	
	
	

	
	 
	 
	 
	 
	

	Subtotal Travel costs
	 
	 
	 
	 
	

	Accommodation
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	Subtotal Accommodation
	 
	 
	 
	 
	

	Meals / subsistence (max 20 € for lunches; max 25 € for dinners)
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	Subtotal Meals / Subsist.
	 
	 
	 
	 
	

	TOTAL
	 
	 
	 
	



	Date:
	Signature:



Please email this completed form with scanned receipts, saved as a single PDF file to Kateryna.Ostashkova@edf-feph.org within SIX WEEKS of the event date: by 22 March 2026. Thank you.
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