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May 22-26, 2009
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For any questions:
abstracts@wcn2009.org

TRAVEL GRANT APPLICATION FORM

Title                             First Name					     Last   Name

Department/Division						      Institution

Street Address

ZIP Code  	        City-State-Province        						      Country

Fax    						      E-mail

*The WCN 2009 abstracts will be processed by ERA-EDTA. On behalf of the WCN 2009, ERA-EDTA collects and processes personal information to provide you with details regarding the ERA-
EDTA and ISN Associations and their activities. The above information will be used for accounting and commercial purposes by ERA-EDTA and/or Euromeetings s.r.l. in compliance with the Italian 
Legislative Decree 196/2003. Your address will NOT be used for any other purpose. WCN Congress Members can ask that this information be changed, corrected or cancelled at any time by 
contacting the ERA-EDTA Congress Office where also further information can be obtained. Steps have been taken to ensure that consistently high standard of data protection are always in place. 

Abstract Title(s)

ISN membership paid for 2008: 	 Yes:  	o	 ID N°:		  No:  	o       

ERA-EDTA past or present fellowship training awards	 Yes: 	 o	 Year:		  No:  	o

ISN past or present fellowship training awards:	 Yes:  	o	 Year:		  No:  	o

Is your institute a member of the Renal Sister Program:	 Yes: 	 o	 Level:		  No:  	o   

Participation in previous ERA-EDTA congresses without grant:  	 Yes:  	o	 Year:		  No:  	o      

Participation in previous ISN congresses without grant:  	 Yes:  	o	 Year:		  No:  	o     

Have you received any previous ERA-EDTA Grants:  	 Yes:  	o	 Year:		  No:  	o 

Have you received any previous ISN Grants for a WCN:  	 Yes: 	 o	 Year:		  No:  	o 

Date of birth: _______/________/_______

	     (day)     (month)      (year)

The following documents must be provided with your application:

• Photocopy of submitted abstract(s)

• Photocopy of a personal identification (passport/drivers license) 

Important: Only fully completed and readable applications will be accepted.

Applications must reach the WCN 2009 Congress Office by January 12, 2009.

WCN 2009 Congress Office
c/o ERA-EDTA Congress Office

Via Spolverini 2
43100 Parma - Italy

Fax: +39-0521-959242
E-mail: abstracts@wcn2009.org

	 Fax	     E-mail	    Mail
	 +39-0521-959242	    abstracts@wcn2009.org	    WCN 2009, c/o ERA-EDTA - Via Spolverini, 2 - I-43100 Parma, Italy

Please write in block letters - make sure that your address* is complete and accurate




