
Reimbursement Form

Title

Description

Location

Date, Time

Organizer’s Name	 Phone Number	 Email address

Members

Per member

Amount spent in ¤

Account Number Bank Code Bank Account holder

minus =

Description

Description

Description

Non-Members

Per non-member

Amount collected in ¤

Total

Total amount in ¤

Reimbursement in ¤

Amount in ¤

Amount in ¤

Amount in ¤

Total amount in ¤

Date	 Signature of program organizer Date	 Signature of treasurer

Program information

Number of participants

Fees collected

Reimbursement

Expenditure

www.metclub.de

Treasurer:

Stefan Gehrung 

treasurer@metclub.de

Please complete this form and hand it over personally to the treasurer.

Reimbursement is to be made to this bank account:

Metropolitan Club Stuttgart e.V. 

Postfach 10 32 03 | 70028 Stuttgart 

info@metclub.de

Mitglied des Deutsch-Ameri- 

kanischen Zentrums (DAZ) /  

James-F.-Byrnes-Institut e.V.

VR Bank Stuttgart 

Konto 107791005 

BLZ 600 608 93


