CRANZ travel grant application

Name of CRANZ member applying for travel grant:
How long have you been a member of CRANZ?.............ooiiiii e ee e

Contact address:

L

DATE/S OF CONFERENCE: .. ... o e
STARTTIME: ..., FINISHTIME: ...,
TITLE OF COURSE/CONFERENCE: .. ... e
SUPPLIER OF COURSE/CONFERENCE: ...
LO C AT ON: . e e e

COURSE/CONFERENCE DESCRIPTION
Please attach a conference outline, completed registration form; and papers to be presented if appropriate.

Participation in the course/conference will be as:

[ ] Invited speaker

[] Invited chairperson

[ ] Presenting a paper/poster
[ ] Normal registrant

[] Other

How far do you have to travel to attend this conference (oneway)? ...................cciin, km

Travel Costs:

Method of Travel; Receipt attached:




¢ Why do you think you should attend this course/conference; what skills and knowledge will you
gain, and how will you share this with others?

Is this application for: $500 $300 $200 $150 $50

Requirement’s of the funding grants are as follows:

1. Recipients of CRANZ travel grants must provide a written report to the CRANZ executive committee
within a month of attending the conference. This report must be suitable for publication in the
CRANZ newsletter.

Recipient’s photograph may be used for advertising purposes.
Travel grants will be available to financial CRANZ members of six months or more, who'’s abstract
has been accepted for presentation as a free paper, workshop or poster; at a conference approved
by the executive committee.
Deadline for receipt of applications is 28 days following natification of acceptance of a free paper,
workshop or poster presentation by the conference convenor or scientific reviewer.
Applications are to be made on the current ‘Application form’.
Travel grants will be awarded on the basis of merit and strength of the application.
Consideration will be given to first time presenters.
If you fail to attend the said conference, you agree to notify us and immediately.
. Travel grant is not transferable

. Successful applicants will be notified in writing by the CRANZ Secretary and a cheque issued no

later than one month following confirmation of the CRANZ President receiving application form.

Do you agree with the above? [JYes []No

Return to:

Attn: Leanne Barclay
President Elect CRANZ
c/- Dunedin Hospital
Cardiology Department
201 Great King Street
Dunedin

For office use only:

Date received




