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(Please complete the form in English or German. [i# 15 s 1B S £h% . 1)
Account of participants’ travel expenses [ B Z k4N H

Last name, First name [#£, #]
Home address [ & i k]
E-mail [HE2FHBHE] Telephone [H% & Hif] O A= IERE T

ER Y ENE= A

Workshop / Meeting / Lecture / Presentation title and place [ 2 N 3 ) 42 FR AN HE 2]

Date of arrival / Date of departure [Z N5 s 2A H A / 25 H #H]

From (city of departure) [JiKi& i s
To (destination) [JiKig£¢ 5]
[] Round trip [ Ui #h AV FE I ik 7] [] One-way trip[Fi1i# kB 875 ik 37]

Travel expenses [FH & % Bh H B TF45]
(please attach all tickets / invoices / receipts) [ (iEHt_EBTEHFXER K B4 ]

[] Train expenses [k 422 %% ] Euro
[ ]Ride expenses [+& 4%} H] (Note: the reimbursement will be calculated by the

treasurer of SJTUAMD [#E: REHWETERER K S

Euro

K& m AR, EMEE. ])
[] Travel by car [ T T %]

km, Euro
[ ] Taxi or other transportation [ 1 %= A1 & 2218 T A ] Euro
[ ]Others (e.g. hotel) [H'&  (FIHIRIE A ] Euro

Visitor’s bank details for reimbursement [f%45# FI4R17 K 5 B
Account holder [ /G A]

Account-No [k 5] Bank-code-No [#R17/0H5 BLZ]

Bank name [#17 % Fx] Bank-1d.-Code [#247 U5 BIC]

Int.-Bank-Acc.-Num. [ R8T 5K 5 IBAN]

Date and place[ H BAAH1 5] Completed by the treasurer of SITUAMD
[HERR =B 3T AEHE]

Date of Proceeding [4:3 H 1]
Total amount of reimbursement [l 44 & 40]

Signature of the participant [%544] Euro

Signature of the treasurer

[ 55t 51 N2 44]
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