Important:  Only Claims with appropriate forms will be accepted.


The Renal Association: 
EXPENSES CLAIM 2010
Please State in Full the Reason (i.e. Full Meetings Title & Date) for your Claim……….

(Note: Incomplete Application will delay Reimbursement)

…………………………………………………………………………………………………

Note: The preferred and quickest method of payment, is via direct transfer to your UK bank account, please provide full details below.  If you would prefer payment by cheque or do not have a UK bank account then please note it will take longer to process your payment.

Claimant name:  ___________________________
  Date: ___________________________

Claimant address: ___________________________________________________________

                              ___________________________________________________________

  

         ___________________________________________________________



         ___________________________________________________________

Email __________________________________________________
Tel:__________________________________________

PLEASE ATTACH ALL RECEIPTS WHERE POSSIBLE

Air fare - Apex/Economy unless previously agreed: 



£_____________________

Rail/Bus Fare - 2nd class overland/tube in London:



£_____________________

Car Mileage (37p per mile) - up to cost of 2nd class rail fare:


£_____________________

Taxi Fares-







£_____________________

Other - please specify:  ______________________________


£_____________________

          ______________________________


£_____________________

          ______________________________


£_____________________

TOTAL CLAIMED:


£__________________

Claimant signature:  _______________________________ Date: __________________________

· For Renal Association members: If we hold your bank details on our membership database, payment will be transferred into  this account OR, give details of the account we should credit below:
                                                                                                                             Please return to:
Bank and Branch: _______________________________
                    Secretariat
Sort Code: ______________________________________

      The Renal Association


Account Number: ________________________________

      Durford Mill Petersfield

Account Name:___________________________________

      Hampshire GU31 5AZ
· Payment will normally be made within 28 days from receipt of your claims form.
Office Use Only
Authorised by (signature):  _______________________________ Date: __________________________
Payment:         Bank Transfer /Cheque:  _________________________________________


Finance signature: _________________________________
Date: _________________________________
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