	AEHT – Magdalena WAGLOWSKA-KRZCIUK
E-mail: mwaglowska@wp.pl

	
                       IMPORTANT

	This statement should be completed and signed, and sent to the AEHT (Magdalena Waglowska-Krzciuk)  immediately upon completing the activity in question (within 3 weeks max.);
please enclose with it your air or rail ticket and any relevant receipts

Join your bank identification (name of the bank, address, IBAN account number…)

Note: After the 15th of December 2015: no reimbursement will be possible.


S T A T E M E N T    O F    T R A V E L L I N G   E X P E N S E S 

Reimbursement of travel expenses only

	Box 1
	Reason for travel : PESTANA HOTEL PLACEMENT
	Dates:

form ____________ to ______________
	Place : (City / Country): _____________________________________

	Box 2
	Job title :_______________________________________________
	Box 4
	DEPARTURE AND RETURN POINTS

	SURNAME and forname (in capitals):
Mrs/Ms/Mr ________________________________________________________
Name of the School – address : ________________________________________

_________________________________________________________________

_________________________________________________________________

COUNTRY:_______________________________________________________
	Means of transport                    􀃖 train              􀂈 air              􀂈 car  (2)
• Departure Date ______________ Place ___________________ Time __________

• Return Date ______________ Place ___________________ Time __________

Amount claimed _________________ Currency used for payment _______________

(2) Attention: The teacher is obliged to use the most economical means of transport (train or low cost air companies) and journey!

	Box 3
	
	Box 5
	R E I M B U R S E M E N T

	I declare that the above

information is accurate

Date__________________

Signature of applicant
	I declare that the above

information is accurate

Date__________________

Signature of the hotel director and stamp
	I declare that the above

information is accurate

Date__________________

Signature of the applicants

director and school stamp
	We will only wire payment directly from bank to bank with IBAN and BIC identifications

ACCOUNT HOLDER : Name______________________________________________

Address ________________________________________________________________

City _____________________________________ Country________________________

BANK : Name ______________________________________________________________

ACCOUNT NUMBER (COMPLETE number for transfer : join Bank identification)

IBAN : ___________________________________________________________________

BIC ___________________________________________________________________


� Reimbursement conditions of the travel expenses from the AEHT: maximum of € 200.00; registration fees of € 80.00 will be deducted from this amount.


Note: no registration fees for the following countries: Albania, Belarus, Bosnia Herzegovina, Rep. of Macedonia, Montenegro, Russia, Serbia and Ukraine (for all other countries, the registration fees -€ 80- will be deducted directly from the travel expenses). 


The bank charges will be divided between the AEHT and the teacher).








