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EGU

European Geosciences Union


TRAVEL EXPENSE CLAIM FORM

PLEASE TYPE TO AVOID ANY MISREADING

Return to EGU Office, 5 rue René Descartes, 67084 Strasbourg Cedex, France 

Name of claimant…………………………………………………………………………..

Full address………………………………………………………………...........………….

………………………………………………………………………………………………..

E-mail address …………………………………………………………………………..…

PURPOSE OF TRAVEL

Location……………………………………………………………………………………...

Title of meeting or names of persons visited……………………………………………

………………………………………………………………………………………………..

Depart from home


Time…………    Date…………………….

Arrive at destination


Time……....…    Date…………………….

Departure from destination
Time ……......… Date ……………….........

Arrive at home 


Time……..…….  Date……………….……

TOTAL CLAIM 

Please supply original invoices (train and/or flight tickets with boarding cards)

Amount to be reimbursed (Euros): ………………………………………………………

PAYMENT BY CHECK IN EUROS OR BY BANK TRANSFER 

(For bank transfer please complete with the following details)

RECIPIENT

IBAN : 

Bank account number:

Full Name of recipient:

Recipient complete address:

…………………………………………………………………………………………………..

BANK

Code BIC/SWIFT:

Name of Bank: 

Bank complete address:

…………………………………………………………………………………………………..

Date……………………………….Signature…………………………………………....

5 rue René Descartes 67084 Strasbourg Cedex, France

Tel. : 33 (0)3 88 45 01 91 - Fax. :33 (0)3 88 60 38 87 – Email : Roland.Schlich@eost.u-strasbg.fr
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