
ICHS 18th Symposium 
Travel Grant Application 

 

 

Personal Information: 

Last Name:____________________________________________________________________________ 

First Name: ___________________________________________________________________________ 

Preferred Name:  ________________________________  Degree: ___________________ 

Telephone: ________________________ Email: ________________________________________ 

Specialty: ____________________________________________________________________________ 

 

Affiliation: 

Institution Name: ______________________________________________________________________ 

Institution Address: ____________________________________________________________________ 

City: _________________________________________________________________________________ 

State: _______________________ Postal Code: ______________ Country:___________________ 

 

Abstract Information 

Abstract Title: _________________________________________________________________________ 

_____________________________________________________________________________________ 

Abstract Topic: ________________________________________________________________________ 

 

Please complete and submit this form via email with your Cover Letter and Abstract to Michelle Trimble 
(Michelle.ICHS@gmail.com) no later than 1 April 2014.  You will be notified via email when your 
submission has been received. 

ICHS 
Michelle.ICHS@gmail.com 

Telephone:   +1 01 210 557 8231 
Fax: +1 01 210 567 4670 
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