
  
 iADH 2010 
                                      
                                         25-28 August 2010 – Ghent - BELGIUM 
 
  FUND APPLICATION FORM  
 
Please return this form together with the requested CV and letter of supervisor before 15 March 2010:  

- By post: Semico n.v., iADH, Korte Meer 16, Belgium – 9000 Gent 
- by fax:: +32 9 233 85 97 
- e-mail: iADH@semico.be 
 

GENDER:  Female   Male                   OITLE:   Prof.   Dr.  other ……. 
 

FAMILY NAME: ………………………………….………..………………………………………………………… 

FIRST NAME: …………………………………………...............................................................................................   

University/Institution: ………………………………………………………………………………………………. 

Department: …………………………………………………………………………………………………………. 

P.O. Box/Street Address: ……………………………………………………………………………………………. 

Zip Code and City:  …………………………………… ..  Country: ………………………………………………. 

Telephone: ……………………………… Fax: ……….....……………   E-mail: ………………………………….. 

 
 
Present Home Address: ………………………………………………………………………………………………. 

Zip Code and City:  …………………………………… ..  Country: ………………………………………………. 

Telephone: ……………………………… Fax: ……….....……………   E-mail: ………………………………….. 

 
 
Birth Place: City:  …………………………………… ..  Country: ……………………………………………….  

Birth Date:….…………………………………………............................................................................................... 

Country of Citizenship:…………………………………… Country of Residence: ………………………………… 
  
 
Title of submitted paper / poster to the iADH 2010 programme:  

 

 

 
Please indicate amount of reimbursement needed for travel and accommodation. 

   Amount needed:……………………………..  Euro 

 
 
Please note: Funds will be transferred on receipt of original detailed invoice of travel agency or/ on receipt of original 
train/flight tickets. 
 
 
Date:     Signature:    


