8th International Symposium on BioPIXE
SLOVENIA - BLED {SEPTEMBER 2014 14-19 September 2014, Hotel Golf — Bled Slovenia

GRANT APPLICATION FORM

The form should be returned by e-mail to the Conference Secretary (biopixe8@ijs.si) by April 30th, 2014.

Fill in the form. Please type or print in CAPITAL letters. Keep a photocopy for your record!

PERSONAL INFORMATION

O Mr. O Mrs.  Family Name Given Name(s)
Year of Birth Nationality

Mailing Address

Zip Code City Country
Phone Fax E-mail

ADDITIONAL INFORMATION

Name and address of employer/organization and position of the applicant
Title of contribution submitted to BioPIXE 8 2014 Conference
Financial support received from other organization/home institution etc. for the participation in BioPIXE 8 Conference

Financial support requested from the Organizing Committee of BioPIXE 8 (please define type and/or amount)

Date Signature of the Applicant

Please send the completed Grant Application Form together with a short CV before April 30 by e-mail to biopixe8@ijs.si

.z. Institut Org?nizefr . i BioPI)l(TDS Symposium
T P »” Jozet Stefan Institute B PI E8 E-mail: biopixe8@ijs.si
Jozef Stefan Jamova 39, I Fax: +386 15885 377

O Ljubljana, Slovenija s.1000 Ljubljana, Slovenia SLOVENIA - BLED JSEPTEMBER 2014 Web: www.rcp.ijs.si/biopixe8
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