
TRAVEL REIMBURSEMENT REQUEST
COST Office, 149 avenue Louise, 1050 Brusse/s, Betgium - Te!: +32 (0)2 533 3800 - Fax: +32 (0)2 533 3Sg0

E- m a i I : offi ce@co st. e sf . o rg - W e b site : http t/www. c o st. e sf . o rg

DATE OF BIRTH: 08.03.1961 i INSTITUTION COUNTRY: Macedonia
i

E-MAl L: cvetkovska@gf.ukim.edu.mk TEL: +38971368070

3' BANK DETAILS - ln order to be reimbursed, you must first register your IBAN and SWIFT/BIC code via www.cost.esf.orq/e-cost

NAME OF THE BANK: Komercijatna eanka AD Sk;pi;
4. ACCOMMODATION and MEALS

-Tlavel ST-ART {dooljo;doo! ! Date. 18.02 r Time: 09

: rrrtff lb€n 3 ; Total(€): 360

4b. MEALS - entered by the COST Office (flxed rate of €2olmeat - no receipt required)

5. TRAVEL EXPENSES

To (Return)

Proof of distance must be attached n j_Km {bo!h ways):
Name of additional COST passenger:

neiTb]="ry@0€/kmwithadditionatpasseng;;--.Toi;| i€i:
5c'LoCALTRANSPoRT-For |oca| t ransporteXpenSesnoreceipts" , " , "
Above €25 (in total for the entire trip) add detailed justification & receiots.

|.Am"qq.n-t ; Currency
;-);2Gilport-i 4a*-*

5d. TAxl - Taxi fares are only reimbursed where no reasonabte public transport ls
available and are limited to €40 in total for the entire trip. Receipts aie always required.

€
40

6. OTHER / REMARKS:

I certify that this travel claim is a true statement of travel expenses incurred by me. I have not been and will not be reimbursed for theseexpenses from any other source nor have I included any expenses paid or to be paid direcily from another source. I am aware that myhome institution may be informed about this payment. I have read the rules fortravel reimbursement ,"qr".i"no agree to them.
Date: 18.02.2009

FOR CO

PARTICIPANT SIGNATURE:

I
I
i
l
I  VeFion 1.18

I
I
i

il ha*rr\-=----



From: "CSA AGENT TRAVELNET (AGENTID00906079)'<emailserver@pop3.amadeus.net>
To: GLOBAL-F@MAIL.COM
CC:
Subject: Your travel information
Date: Wed,04 Feb 200913:22:33 +0000

Your travel information
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TOTALTAX MKD
TOTAL MKD

22EEB 1130 OK VSPCMK 22EEB22EEB 2OK

/FC SKP OK X/PRG OK
7 8 1 7 0 3

S K P B B .  9 O N U C 2 4 2 .  5 2 E N D  R O E O .

FE FARE RESTRICTIONS APPLY

F P  I Z
NON_REFUNDABLE

TICKETING SERVICE CHARGE COLI,ECTED ]N MKD

20K
20K=

1 9 0 . 0 0
1 1 7 3 0

5 ' l 6 6
L'7 4s6 = 344 €
B R Q l 5 3  . 6 2 / - P R G  t O K
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