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Interdisciplinary Weeks
University of Applied Sciences Kiel
Fachhochschule Kiel

University of Applied Sciences Kiel

Interdisciplinary Weeks
Sokratesplatz 1

24149 Kiel






Visiting Lecturer contact details






Name:

     






Address:
     








     






Telephone:
     






Email:

     
Invoice
for the following ID-Weeks event:       (titel/code) held on       (date).

Agreed remuneration for the above-mentioned event €      .
This amount includes travelling expenses  FORMCHECKBOX 
 
does not include travelling expenses  FORMCHECKBOX 
.

· Reimbursement of travelling expenses incurred
 FORMCHECKBOX 
 train
 FORMCHECKBOX 
 flight
 FORMCHECKBOX 
 bus 
 FORMCHECKBOX 
 taxi


 FORMCHECKBOX 
 car (km travelled 
· Accommodation (if not booked by the University of Applied Sciences): €      
Please enclose original receipts for travelling expenses and accommodation costs!
Please remit me with the full amount (€       ).
Direct bank credit details:
Account Holder:      


Name of bank:      
BIC:      




IBAN:      
I am aware that my remuneration is subject to income tax and I hereby confirm that all the above details are correct.
__________________________


__________________________
Date and place




Signature
