
TRAVEL REIMBURSEMENT REQUEST
COSI Offce , 149 avenue Lourse, 1050 Brussels , Betgium - Tel: +32 (0)2 533 3800 - Fax: +32 (0)2 533 3890

E-mail : offrce@cost.esliorg - Website : hftp t/v'rww.cosf.esf.org

1. MEETfNG DETATLS COST-C26-{90209-05342 tPrague / from 19rc2l0S to 20/02/09 / days: 2

A d m i n o f f i c e r : c . M a l i m b a " i f i [ i l l i o " n o c o s t . e s f . o r g i t e t : + g z ' u u u 1 @

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

NAME oF AeeoONT HoLDER:
NAME OF THE BANK: 'l
4. ACCOMMODATION and MEALS

4b. MEALS - entered by the COST Office (nxeo rate of €zolmeal - no receipt required)

5. TRAVEL EXPENSES
PLANE, TRAIN, !
Long Distance i From
BUS. etc. i

:

! To (Return)
i

: t o i Amount I currency i
i : i
i : i
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Continue on separate sheet if required

li i :
I :

5b. CAR (including rented
car) i From:

t
To: To (return):

Proof of distance must be attached fl Km (both ways):

Name of additional COST passenger:

Reimbursement fixed rate 0,20 € / km or 0,30 € / km with additional passenger ! fotat 1e1: 5
5c. LOCAL TRANSPORT - For local kansport expenses no receipts are required under a total of €25 (single &
return). Above €25 (in total for the entire trip) add detailed iustification & receipts.

5d. TAXI - Taxi fares are only reimbursed where no reasonable public transport is available -' "Amgult ."j*Cg-t[9!cy-".
andarelimitedto€4Ointotal fortheentiretrip.Receiptsarealwaysrequired. , ' lefur- i-^*i \ 2^ ; t

€
z1

6. OTHER/ REMARKS:

74pV*t*M rwfi If = €.t^z * l ry*_--:l- ],*rlr,- h'.kP.+l
'r; t^*l I.-. Ji ,,S,2- +kr - il-: 't-.trrrr" d-c-txh!-'-

t certifo that this travel claim is a true statement of travel expenses incurred by me. I have not been and will not be reimbursed for these
expenses from any other source nor have I included any expenses paid or to be paid directly from another source. I am aware that my
home institutjon may be informed about this payment. I have read the rules for travel reimbursement request and agree to them.

oate:'1$fair^"r1 PARrlclPANrslGNAruRE: 7/A4tz
FOR COST OFFICE USE
Form and documents checked and approved Date:

Ve6ion 1-1E

A.O.:



Tmvelocity.co.uk - shoping basket

Alrllre:
Ftrlf* l{o:
D+*tsre Tennlarl:
€l*e;
Oep*ttry
&rtctigi

'FF6E-ffi

Totat or&r csgt: 8150.33

Your order ir being prtressed
Your or& numb€r is g66l t5Z5

oet{s orryrgrOn
Fftt* referarce ltrd€r: t pttAv
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tsm &8Y
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OeprtueletrM:
Cl*s: E€sr€rry
Deprlttt$ 19g0l$Ed, tS€&(!?
AnMrE: ZZroVed, iBF€b&
t$annd: PRAG{E to |IA]E}ESGR

0etlvery ![e*tod

ElcttBpnk Ticht

: +te-encre td'* amgm w snt**fitrh* ci 6i# We ffi*l frst *rsuna*re).Ptw ;rs* dnt rsh .@9#cnee, *e";teG;; srd fr**dfty'r EFF, rtN? abare arq ori{yrequects to tte airlinE' we catnet ssstbe thaiysd rtqrxss w{il be homcd a.d recomnsnd thatyw corftrm vdth th6 airtfu befot€dwrture'"tTnat€Urd d$dre*r rn$t be*camFBied ryat bst ahe addt d a{ riiec6

Uftatbappens rcx
w€lt s€nd yqt € cs*in€tiea *l*, h* x€ Ue pt !p grtrt t** ruB for yer e,fersce.

htps ;//ebasket2'secureshoppingbasket. com/eBaskoupurchas e/payerA.
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