Finnish Society of Obstetrics and Gynecology

LECTURE PAYMENT FORM 2014
Name and academic title _____________________________________________
Home address______________________________________________________

E-mail ____________________________________________________________
Bank / Account number ______________________________________________
IBAN __________________________     BIC ______________________________
Compensation for lecture.
Title: _____________________________________________________________
__________________________________________________________________
Compensation for lecture:   500 €.
Travel expenses. 
Train:
____________________________

________ euros
Bus:
____________________________

________ euros
Airplane:
____________________________

________ euros
Taxi:
____________________________

________ euros


____________________________

________ euros

____________________________ 
________ euros

Private car (0,43 e/km):  ______ km, total:

________ euros



           Total:
________ euros
Accommodation expenses.

Hotel: _________ night(s):


________ euros
Other expenses.
Breakdown: ________________________________
________ euros
TOTAL:




________ euros

Attachments: Original receipts & tickets ___________ items.
Thirty five per cent of the lecture compensation will be withheld as tax paid to Finland. The cost of a public transportation ticket will be reimbursed. Taxi expenses will be reimbursed. The original receipts must be attached with the travel expenses bill. A kilometer reimbursement will be made (0.43 e/km in 2014) for the use of a private car. Hotel expenses will be paid only upon providing the receipt. A daily allowance will not be paid. 
Date:


Signature:

It is asked that this form with the attachments is returned to the treasurer of SGY, address:

Taru Ahava SGY, Syrjäläntie 10, 01840 Klaukkala. 
Acceptance of the treasurer of FSOG:       .       . 2014.
