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Travel Claim 
Participation at EISCAT meetings 

  

 
 
 

Name Meeting

Institution   Location

(address)   Date

   
 

Date / Time Travel from/to, staying/meeting at Airfare cost Hotel cost Other costs 

     

     

     

     

     

     

     

Total (local currency, indicate which)    

Total (preferred currency, indicate which)    

Grand Total (preferred currency)  
 

Signature of   Signature of host  

Travelling person   Administration  

 
Mail this travel claim together with tickets, receipts etc. to EISCAT Headquarters with information how and where to refund the expenses. 


	Institute line1: Example Space Institute
	Institute line2: Example Road 44
	Name: Example Examplesson
	Meeting: Special Meeting
	Meeting location: London
	Date: 12 June - 14 June 2005
	Institute line3: Germany
	Date/Time line1: 12 June
	Activity line1: Travel to London
	Airfare cost line1: 300
	Hotel cost line1: 100
	Other cost line1: 25.50
	Date/Time line2: 13 June
	Activity line2: Meeting
	Date/Time line3: 14 June
	Date/Time line4: 
	Date/Time line5: 
	Date/Time line6: 
	Date/Time line7: 
	Activity line3: Meeting and Returning home
	Activity line4: 
	Activity line5:  Click on the "Clear Form" button to start
	Activity line6: 
	Activity line7: 
	Airfare cost line2: 
	Airfare cost line3: 
	Airfare cost line4: 
	Airfare cost line5: 
	Airfare cost line6: 
	Hotel cost line2: 100
	Hotel cost line3: 100
	Hotel cost line4: 
	Hotel cost line5: 
	Hotel cost line6: 
	Other cost line2: 
	Other cost line3: 20.10
	Other cost line4: 
	Other cost line5: 
	Other cost line6: 
	Airfare cost line7: 
	Hotel cost line7: 
	Other cost line7: 
	Combo Box1: [EUR]
	Combo Box2: [EUR]
	Rate: 1
	TotalAirfarecost: 300
	TotalHotelcost: 300
	TotalOthercost: 45.6
	Grand Total: 645.6
	TotalAirfarecostPREF: 300
	TotalHotelcostPREF: 300
	TotalOthercostPREF: 45.6
	Print: 
	Clear form: 


