\ i Solidarity Fund Application Form

A. Applicant Information

Title Mso Mro  First Name Last Name

Nationality

Institution/Organization:

Position

Address

Telephone (Office) (Home)
E-mail Fax

B. Proposed Congress Presentation Title:

C. Please check the category of your need for the WWO05 Solidarity Fund.

O | need the registration fee.
O | need the room & board.

[ | need the airfare.

D. Please state in detail your specific circumstance and reason why you need the WWO05
Solidarity Fund.




