
 

 

Reimbursement form 
 

14th International Symposium on Minimal Residual Cancer (ISMRC 2025) 
May 7-9, 2025, in Nice, France 
 
I hereby apply for reimbursement of travel expenses for my lecture at the ISMRC 2025. 
 
Name:    ____________________________________________ 
 

Institute:   ____________________________________________ 
 

Address:   ____________________________________________ 
 

Post Code - City:  ____________________________________________ 
  

Country:    ____________________________________________ 
 
  
Account Holder:  ____________________________________________ 
 

Bank name:   ____________________________________________ 
 

Bank address:  ____________________________________________ 
 

Post Code - City:  ____________________________________________ 
 

IBAN:     ____________________________________________ 
European countries only 
 

Swift/BIC:   ____________________________________________ 
 

Account no:   ____________________________________________ 
Non-European countries only 
 

Branch no. or similar: ____________________________________________ 
Non-European countries only 
 
Amount to be reimbursed (in EUR):     ____________________ EUR 
 
 
General Information: 
Reimbursement will be made after the conference. The following maximum amounts apply:  

- 200 € for French speakers  
- 400 € for Europe speakers  
- 1,500 € for speakers from overseas 

 
Please send the form and your travel receipts via e-mail to ismrc@cpo-hanser.de. 
    
 
_____________________________   _______________________________ 
Place, Date       Signature 

mailto:ismrc@cpo-hanser.de

