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REIMBURSEMENT FORM
2012

Name:       



E-mail:      
Address:       
   

Country:       
Reimbursement should be paid to:       
Name and address of bank:       
IBAN no.:       
    


BIC-Code:
      
If bank account in Denmark, report: Reg. no:      
Account no: 
     
Purpose of the activity:       
Date and place of activity:       

Organiser:  
	Expenses

One currency per column.

Do not convert, state value on receipt.
	Amount and currency (specify eg. NOK/DKK/EUR)
	Amount and currency (specify eg. NOK/DKK/EUR)
	Reserved for       treasurer

	 Travel expenses
	
	
	          

	( Flight
	     
	     
	         

	( Train, bus, ferry
	     
	     
	         

	( Taxi (route)       
	     
	     
	         

	( Other (specify; eg. car; km)
	     
	     
	         

	( Other
	     
	     
	         

	        
	     
	     
	         

	 Hotel 
	     
	     
	         

	(      
	     
	     
	         

	 Other approved expenses (specify)
	     
	     
	         

	     
	     
	     
	         

	     
	     
	     
	         

	     
	      
	     
	         

	 Total
	     
	     
	         


Only expenses documented by original vouchers / receipts (not copies) will be reimbursed. Send form to organiser of activity for approval.

________________________________________

      
Name and signature



Date

Checked by (eg. course director, chair of EC/CPC)

_________________________________________________

     
Name and signature



Date
Reimbursement form and vouchers / receipts should after approval be sent to: 

SSAI / att. Tom Silfvast

Lomgränd 1, FIN – 00200 Helsinki, Finland

Paid      
