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Travel Expense Reimbursement Form
Personal Information:

	First and last name:
	

	Institution:
	

	E-mail:
	

	Phone:
	

	Bank:
	

	IBAN:
	

	BIC:
	


Information Regarding the Trip:

	Conference:
	

	Destination (city, country):
	

	Title of presentation/purpose of trip:
	

	Trip started on (DD.MM.YYYY, HH:MM):
	

	Trip ended on (DD.MM.YYYY, HH:MM):
	


Information Regarding the Costs:
	Cost category
	Amount
	Amount accepted by OPF

	Conference fee:
	€
	€

	Transportation costs:
	€
	€

	Accommodation costs:
	€
	€

	Other costs (please specify):
	€
	€

	Total:
	€
	€


Please send the signed reimbursement form to the Open PHACTS Foundation (via surface mail) together with all original receipts and flight tickets. Furthermore, please send your presentation (poster, slides) to pmu@openphacts.org. 


Signature applicant:








________________________________	___________________________________


     Date, Place					Signature





Signature Open PHACTS Foundation representative:








________________________________	___________________________________


     Date, Place					Signature
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