
FORM FOR PAYMENT OF VISITORS TO TECHNION 

Batsheva de Rothschild Seminar on the 

Hardy-type inequalities and elliptic PDEs 

 

 

Faculty __Mathematics_______ 

Contact Person _Yehuda Pinchover___ Telephone ___4086___  

E mail ___pincho@tx.technion.ac.il___________ 

Purpose of payment:  Travel expenses  

Name of visitor  ____________________________________  

E mail_____________________________________________ 

 

 

BANK TRANSFER 

 Name of bank 
  

 Address of bank 
  

 Branch Number 

  

 Account Number 

  

 ABA No. (for US banks) or IBAN (for 
European banks) 

  

 Name of account Holder 

  

 Currency (Euro, USD, NIS) 

 

Please attach a copy of the Passport and ticket or invoice for the 
reimbursement of flight expenses. 
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