[image: image1.png]


Hel.A.S. Junior Member Travel Grant Application Form 
Meeting Name: 
 
12th Conference of Hel.A.S
Meeting Location:  
Thessaloniki, Greece
Meeting Dates:   from
28/6  to    2/7   

Details of Applicant
Title:
                  


Surname:
     
Name(s):
     


E-mail:                    
Institute:  
     
Thesis title/topic:       



Thesis Advisor          
Meeting Participation 
I have submitted an Oral  FORMCHECKBOX 
 Poster  FORMCHECKBOX 
   (please check applicable option) presentation 
(title / session):
     


Requested Amount 
Amount: 
       

This amount is intended to cover  (     %) of my  travel expenses.
NOTE: Private car expenses and Business Class airfare will not be refunded. Reimbursement will be made only on the basis of relevant receipts / invoices submitted during the meeting.  
I hereby declare that the expenses claimed above are not covered by any other source
Signature of applicant:





Date
     
(electronic or scanned) 

Please submit via e-mail to secretary@helas.gr by 20.5.2015 
