
    

Request for reimbursement of the registra2on fee 

   

SURNAME _______________________________________NAME_______________________________   

Date of born_______________________ADDRESS___________________________________________  

CITY_____________________________________COUNTRY___________________________________ 

Requests reimbursement of the IRVEA contribu@on paid on _____________________ of a total of 

Euros ______________________________  for the course________________________________  

scheduled for the days____________________________ 

on the following bank details:  

• name and address of the bank_________________________________________  

• account holder name:________________________________________________  

• full bank account number:_________________________________________________  

• banking swiI:_______________________________________________________  

DOCUMENTS TO BE ENCLOSED:  

1. copy of iden@ty document (passport or other official ID) 

2. copy of the receipt of the payments made at the name  

Data                                                                                        Signature  

 

________________________________                _________________________________    

   

This completed and signed applica1on must be forwarded  

by e-mail at segreteria@irvea.org  

   


