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	Meeting: 
	International workshop on ecosystem and natural capital accounting


	Place:
	EEA, Conference room 
	Meeting nr: C1-49

	From (date and time): 
	30 November 09:00
	To (date and time):
	1st December 16:00


To obtain reimbursement of your expenses, please complete and sign this document and hand it to the meeting secretary along with your boarding pass for your flight to the meeting place and all tickets for which you claim reimbursement. We also need original proof of payment of the ticket if purchased by yourself/your organisation. Your ticket(s) will be returned to you before the end of the meeting. Please note that taxi fares and local transport are covered by the daily allowance and will not be reimbursed. Reimbursement claim should be handed in within 3 months after the meeting
	Name: 
	     
	Tel. /e-mail: 
	     

	Country:
	     

	Account holder:
	     

	Address of account holder:
	     

	Account No:

(incl. SWIFT/BIC)
	     

	IBAN code:
	     

	Bank name:
	     

	Bank address:
	     


Travel details:

	Departure from
	Date and

time
	Arrival in


	Date and time
	Mode of transport
	Ticket cost (distance in km for car)
	Cur-rency

	     
	           
	Copenhagen
	           
	
	     
	     

	Copenhagen 
	           
	     
	           
	     
	     
	     


The ticket(s) was bought by:   myself  FORMCHECKBOX 
     by the EEA  FORMCHECKBOX 
         other  FORMCHECKBOX 
 ________________________________

Return flight possible on the last meeting day:

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Meals offered by the EEA: 
Lunch on……………:
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
      





Dinner on……………:
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 

Extra meetings with EEA staff: 
Yes  FORMCHECKBOX 
, with ………………………No  FORMCHECKBOX 

I hereby declare that the information given above is true and 

no claim for reimbursement of same amount will be presented 

to any other Institution/administration body. 



………..………………………………

  Signature of Meeting Participant

	To be completed by Meeting Secretary
I hereby declare that the above details correspond exactly to the original supporting documents provided.

Charlotte Islev
Name of Meeting Secretary (readable)                                                                Signature of Meeting Secretary


