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EUROPEAN ACADEMY OF ALLERGY
AND CLINICAL IMMUNOLOGY





Educational Grant


Application for an Educational Grant 2010
(including a subscription to ALLERGY and Pediatric Allergy and Immunology)



☐  For Individual / Affiliate Members      ☐  Junior / Affiliate Junior Members
Surname: ______________________________________________________________________ First name(s): ___________________________________________________________________ E-mail: ______________________________________________________________________ (Important: Your e-mail address is used for all correspondence. Please print it clearly)
Correspondence address: __________________________________________________________ City/Zip Code _____________________________________ Country _______________________ Fax: ____________________________________________ Year of birth: ___________________ Final examination: ________________________________________________________________ Current position: _________________________________________________________________ When did you enrol in EAACI (year): _________________________________________________ Activity in the EAACI (Subcommittee, etc.): ____________________________________________ Membership of National Societies: ___________________________________________________ Member fee for 2009 (EUR _____ ) paid   ☐ Yes   ☐ No

Previous grants received in:   ☐ 2003   ☐ 2004   ☐ 2005   ☐ 2006   ☐ 2007   ☐ 2008   ☐ 2009
Reason for application: ____________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ The application must be endorsed by an EAACI Member/Affiliate Member.

I support this application and certify that the above information is correct:


________________________________________________  ______________________________ Signature                                                                           Name in capital letters

Enclosed: Curriculum vitae (1/2 – max. 1 page)

Decision of the Board of Officers:
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