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2019 ASM Grant Application Form 
Closing Date: 26th October 2018

Name 

Address 

Email 

Phone 

Membership # 

Title of 

Abstract 

Authors 

Applicant status (please tick one): 

 Speaker/Presenter 

 Junior Member 

 Member charged with official Society responsibilities 

 Member attending meeting 

 Other __________________________________________________________ 

Have you applied for, or received funding from some other institution or society to attend the 2019 ANZSRS 
ASM?       No  Yes    If yes, please list funding source__________________________________________

I agree to the conditions of the grant. 

Signature: _____________________________________Date: ____________________ 

      Supported by Scientific/Medical Head of Laboratory

I support this ASM grant application for the above named to attend the 2019 ANZSRS ASM

Name 

Date Signature 

Institution 

Please forward completed application forms before the closing date to: 

ANZSRS Secretariat  
(Association Executive Services) 

PO Box 1346 

Mitcham North, Victoria, 3132 
AUSTRALIA. 

Email: info@anzsrs.org.au 

Telephone:  +61 3 98426372 

Office Use Only 

Date Application received: _______________ by _______________ 

Application considered at Board meeting of : _______________  Approved: Yes  /  No 
Notification sent on: _______________ by _______________ 

Allowance sent on: _______________ Rec #: _______________ 

Have you received funding from the ANZSRS to attend any prior ANZSRS ASMs?
No  Yes         If yes, please list year(s) funded___________________________________________
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