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ACCOUNT EXPENSES INCURRED BY:_________________________________

ADDRESS:__________________________________________________________________________________________________________________________________________
E mail - ________________________

	DATE
	Details of meeting:


	Fares:
	Accommodation:
	Other expenses
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	TOTALS
	£
	
	£
	
	£
	
	


   TOTAL EXPENSES CLAIMED : ________________

RECEIPTS MUST BE ENCLOSED WITH CLAIMS, TICKETS etc...

	Bank:
	
	Branch:
	
	Sort Code
	
	Account No.:
	


I claim the above expenses incurred with the committee approved BSHI activities shown

Signature:______________________________               Date:_______________

Claims will be usually be paid by BACS transfer.

All expense claims to be sent to the BSHI Treasurer: 

John Smith, Tissue Typing Laboratory, Heart Science Centre, Harefield Hospital, Harefield, Middx, UB9 6JH
	Authorised:


	
	Date:
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