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Travelling and subsistence expenses claim form 
Please return to: [Enter organiser’s postal address]
Or email: [Organiser’s email address]
Speaker’s name:

Event date:



Event title:


Please note that you are responsible for booking your own travel.

	TYPE OF EXPENDITURE
	GUIDANCE NOTES
	TOTAL

	AIRFARE ***


	Only economy / standard fares will be reimbursed
	· _ _ _ :_ _

	CAR PARKING ***
	Expenses will NOT be reimbursed for any parking penalties
	· _ _ _ :_ _

	TUBE AND TAXI FARES ***
	
	· _ _ _ :_ _

	HOTEL ALLOWANCE *** @ £200 (inc VAT)

	 Number of nights in hotel (One night)
	· _ _ _ :_ _

	MILEAGE ALLOWANCE

@ 45p per mile
	 Number of miles being claimed ____ miles
	· _ _ _ :_ _

	SUBSISTENCE ALLOWANCE ***  
	Breakfast £12.50, lunch £16.00, dinner £25.00
	· _ _ _ :_ _

	TRAINFARE ***
	STANDARD CLASS return rail fare
	· _ _ _ :_ _

	HONORARIUM
	£              [enter amount] as agreed
	· _ _ _ :_ _

	*** Please attach copies of all receipts             GRAND TOTAL OF CLAIM

	· _ _ _ :_ _


	
	Please pay me by the following method (tick relevant box):



	[     ]
	Please send a cheque to the below address  



	[     ]
	Please pay me by BACS transfer*

Account name: _________________________________________________________

Account number: _____________________________  Sort code: _________________

* In order to be paid by BACS, we need an email or a letter stating your account name, account number and sort code for security reasons


	NAME
	

	ADDRESS
	


I certify that I am not claiming expenses or receiving re-imbursement of any travelling or subsistence 
from any other sources for the above meeting(s)


SIGNED ………………………………………………..………….….   DATE…………………………..……   

(Speaker)

APPROVED…………………………………………………….…….   DATE………………………………..

(Organiser)
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