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Seafarers’ Welfare Conference
25th & 26th November 2025
Utilita Bowl
Expense Claim Form

DELEGATE NAME:
___________________________________________________________

DELEGATE ADDRESS:
___________________________________________________________

	DATE
	ITEM DESCRIPTION
	RECEIPT ENC
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	£

	All mileage claims are paid at 25p per mile
PLEASE RETURN ALL EXPENSES WITH ATTACHED RECEIPTS TO EXECUTIVE ASSISTANT HOLLIE HARBINSON hollie@mnwb.org.uk

	A/C NUMBER:
	
	SORT CODE:
	

	A/C NAME:
	

	DELEGATE SIGNATURE:
	
	DATE:
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