
 

 

 

4 

 

 

 

Name, First Name:  

Institution:  

Adress:  

Function in DMEA program/ 

program item  

 

 
 

 

I confirm that my employer will not bear the travel expenses for the above mentioned 

event.* 

 

 

 

 

 

 

 

 

 

 

_____________________________________  ______________________________________________ 

Place, Date     Signature 

 

 

 

 

 

*As stated in the Messe Berlin Information o Travel cost billing, travel expenses will only be paid for participants whose employers are 

unable to bear them themselves. 


