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         MUSCLE Mobility Scheme
 -REIMBURSEMENT FORM -

Reimbursement will be done only with the proper invoices or justification. 

- Travel: travel tickets and boarding passes are mandatory 

- Accommodation, food, taxi: please provide invoices for every reimbursement item.

To receive your reimbursement, please fill in the form below and send in your original
 ticket(s) and invoices.

Last name :



First name :

Institute:  



Country:
                  




Address:
                                               



Phone:

e-mail:


Visit to:  

Name of Person visited:


First Name of Person visited:

Institute:  



Country:
                

Duration of the visit (dates):

From 



   Until




Expenses: Detail all the expenses in the table hereafter and indicate all currencies in EUROS.

Only expenses with invoices will be reimbursed.

	Nature of Expense
	Amount in Euro

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	-----------------------------------------------------------------------------------------------------------------
	------------------------------

	Total
	


Bank coordinates:

Name of bank 











Bank address 











IBAN number _________________________________________________________________________
Account number 











Account holder 











Bank code 











Signature 








Please enclose your original ticket(s), boarding cards and invoices along with this form and return to:


Emma Liere

ERCIM Office

2004, route des Lucioles - BP 93
06902   Sophia Antipolis Cedex     France

�








� Do not send in photocopies of your ticket(s). Your travel will only be reimbursed if we receive the original ticket(s) plus the two boarding cards.





