
 

Travel Grant Application Form 

 

First Name/Given Name: 

 

Last Name/Family Name: 

 

Affiliation/Institution: 

 

Degree and Position: 

 

Date of Birth: 

 

Mailing Address (including country and area): 

 

Telephone (including country and area codes): 

 

Fax (including country and area codes): 

 

E-mail: 

 

Abstract Number: 

 

Have you attended other international nephrology meetings and been awarded “Travel Grant”? If 

yes, please describe what/which congress: 

 

 

 

Why do you wish to attend this congress: 

 

 

 

 

Signature by Applicant                             Date 

 


