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   Pathological Society Meeting Bursary Application Form
Concessionary Membership No:


Personal Details:

Name:

Current position/post:
Departmental Address 









Postcode:

Telephone no:





Ext:



Mobile no:






Email:

Details of Meeting to be attended:
Date of Meeting:

Please state the days you will be attending:
Title of Presentation:

Has your work been selected for a Plenary Session at a Pathological Society meeting?

Yes



□


No



□

Has you work been selected to be presented as a
Oral



□


Poster



□

Abstract No: 
Please include receipts/confirmations and/or estimates of your expenditure – applications without receipts will not be considered
Please list your expenditure below
Registration Fees



Travel & Accommodation Costs (up to a maximum of £500.00)

Acceptance of Terms & Conditions of the Path Soc Meeting Bursary:
I have read the terms and conditions of the Pathological Society Meeting Bursary and, if my application is successful, I agree to abide by them

Signature of applicant:

Date:
Please email the completed application with an original signature to admin@pathsoc.org
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