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*
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*

*

* *

*

Name account holder
(Title, First name, Last Name)

Address account holder

Postal Code & City

Country

E-mail

Bank name / city bank

Bank accountnumber (IBAN) /

BIC/(SWIFT) 
Obligatory for citizens from the EU-GB-Turkey

RE: meeting/event

Deadline for submission

REQUEST PAYMENT FOR (DESCRIPTION) AMOUNT

Remarks

*

*

TRAVEL GRANT REIMBURSEMENT FORM
* obligatory items

Reimbursement is only possible when the  tickets/invoices are enclosed in the mail with this form. 
The maximum reimbursement for car travel is € 0,21 per km.

Name:

Date:

Signature: (not obligatory)

EAUN24 Meeting, 6-8 April, 2024, Paris, France
    2 months after date of meeting

TOTAL AMOUNT

1.

Curr

4.

5.

2.

3.

To be returned duly completed and signed to: 

EAU Central Office
Att.: Ms Hanneke Lurvink
E: eaun@uroweb.org

6.

NB: this form can easily be filled in digitally

Press the red button to   

Travel

Accommodation

Registration

(maximum € 500.00)

mailto: eaun@uroweb.org
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