
International Mass
Spectrometry Society

 

COMPLETE ALL DETAILS AND FORWARD TO:
The IMSS Secretary • Dr Alison E Ashcroft • Astbury Centre for Structural Molecular Biology •
Faculty of Biological Sciences • University of Leeds • Leeds LS2 9JT • UK • Fax: (+44) 113 343 7273 

Name:                                                                                                                                                 

Address:                                                                                                                                           

                                                                                                                                          

City:                                                     Postcode:                          Country:                                   

Email:                                                                                                                                                 

Telephone:   (       )                                                      FAX:   (       )                                                        

I am a student applying for an IMSS travel award to attend the IMSC Conference in Prague.

My presentation(s) at the conference is/are entitled:

                                                                                                                                                            

                                                                                                                                                            

Estimated (or actual) cost of your travel to the conference:

                                                                           (specify amount and currency)

Other financial support:

❑   none

OR ❑                                                                          (specify amount and currency)

I certify that all of the information above is correct. (False representations will void this application.)

Signed (applicant):                                                       (supervisor):                                                

Name:                                                                                                   

Date:                 /                    /                                    /                 /                    

Application for IMSS Travel Award


