
	
  

CONSUMER	
  DAY	
  FUNDING	
  APPLICATION	
  FORM	
  	
  

The	
  LSGNSW	
  is	
  offering	
  a	
  $500	
  grant	
  to	
  assist	
  a	
  consumer	
  to	
  attend	
  the	
  Australasian	
  

Lymphology	
  Association	
  (ALA)	
  Conference	
  Consumer	
  Day,	
  Saturday	
  26th	
  May	
  2012.	
  

Please	
  complete	
  and	
  submit	
  this	
  application	
  form	
  by	
  the	
  20th	
  of	
  February	
  2012:	
  

-­‐ Email:	
  lymphformation@yahoo.com.au	
  

-­‐ Post:	
  LSGNSW	
  PO	
  Box	
  58,	
  Wahroonga	
  NSW,	
  2076.	
  

Title:	
  ____	
  First	
  Name:	
  ___________________	
  Surname:	
  ______________________	
  

Address:	
  	
  _____________________________________________________________	
  

_____________________________________________________________________	
  

Email:	
  ________________________________________________________________	
  

Home	
  telephone:	
  _____________________	
  Mobile:	
  __________________________	
  

Please	
  outline	
  why	
  you	
  believe	
  you	
  qualify	
  for	
  the	
  LSGNSW	
  grant:	
  _______________	
  

_____________________________________________________________________	
  

_____________________________________________________________________	
  	
  

_____________________________________________________________________	
  	
  

_____________________________________________________________________	
  	
  

Please	
  outline	
  how	
  your	
  attendance	
  on	
  the	
  day	
  will	
  benefit	
  you	
  and/or	
  others:	
  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________	
  

Should	
  I	
  be	
  successful	
  in	
  my	
  application,	
  I	
  agree	
  to:	
  

-­‐	
  write	
  an	
  article	
  for	
  the	
  Newsletter	
  about	
  my	
  experiences	
  at	
  the	
  consumer	
  day.	
  

-­‐	
  attend	
  local	
  support	
  groups	
  to	
  speak	
  about	
  my	
  experiences	
  at	
  the	
  consumer	
  day.	
  
	
  

Signature:	
  	
  	
  	
  ___________________	
  	
  	
  	
  	
  Date:	
  ____________	
  

*	
   Please	
   not	
   e	
   this	
   application	
   form	
   alone	
   is	
   not	
   guarantee	
   of	
   funding.	
   The	
   LSGNSW	
  Management	
  

Committee	
  reserves	
  the	
  right	
  to	
  allocate	
  the	
  grant	
  at	
  their	
  discretion.	
  

	
  

Lymphoedema	
  Support	
  Group	
  of	
  NSW	
  

ABN:	
  35567399172	
  

PO	
  Box	
  58	
  Wahroonga	
  NSW	
  2076	
  

www.lymphoedemasupport.com	
  

lymphformation@yahoo.com.au	
  

	
  


