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Passage du Nord 19, 1000 Brussels, Belgium

Tel: 32-2-226.66.60 – Fax: 32-2-512.19.29

TRAVEL EXPENSE FORM

Date:
……………….

Title of Meeting or Activity:


Name:

………………………………………………………………………

Address:
………………………………………………………………………

IBAN Bank Account Number:
………………………………………………
Swift Code: …………………………………………………………………………

Address/Name of the Bank:
………………………………………………………

Travel fares:

…………………………………………………


Parking tickets:
……………………………………………………….


Taxi:


……………………………………………………….


Hotel:


……………………………………………………….


Meals:


……………………………………………………….


Miscellaneous:
……………………………………………………….







TOTAL:
………………..







Signature:

Please attach receipts and air ticket stubs.

