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2025 GRANT REIMBURSEMENT 
	Name:

	Date claim submitted: 


	Travel Dates
23/24/25 October 2025

	Reason
CGHH Conference Boston

	Please convert all expenses into USD
Submit invoices as separate attachment with your claim  

	Travel
	Airline (eg American Airlines)
Air Travel Amount: $
Train Travel Amount: $
Taxi/ Uber Bus: $

	  AIRLINE / Travel Class – Economy 
TRAIN Travel Class – Standard
Taxi/ Uber Bus 
	

	Accommodation  
	Accommodation Name:  
Total Accommodation Amount: $
Meals:

	23/ 24 October 2025
	

	Meals: Max $20 per day – no alcohol
	

	Total Claim in $ USD
	$

	Max grant payout $1,500 for international recipients - $1,000 for USA recipients

	Banking details:
	Name of bank
	

	Bank address
	

	Bank postal / zip code 
	

	Bank Country
	

	Bank City 
	

	Bank Iban or swift code 
	

	Account holders name 
	Eg beneficiary name on your bank statement 

	Account holders country ,zip and postal address 
	

	Account currency 
	

	Payment Reference 
	CGHH Grant




	By submitting this claim I certify that the above expenses were incurred attending the 15th CGHH conference in Boston as a grant recipient.

	Recipient comments if required 


	
	Date: 00-10-2025
	Amount in $USD

	Date payment process 




	CGHH comments if required
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