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Application for an ASHI Travel Stipend
to attend the International Summer School 2010 in Messolonghi, Greece

The purpose of this form is to apply for assistance with travel to the International Summer
School. Reimbursement cannot proceed without formal receipts and completion of the ASHI
travel reimbursement form. Quotes for travel expenses are not acceptable.

ASHI travel stipends are open to ASHI members only

ASHI Member #:

Name:

Institution:

Mailing Address:

Email:

Phone Number:

Did your supervisor or institution approve your attendance at this meeting? If
so, please provide your supervisor and/or institutional head name and contact
information:

Supervisor/Institutional
Head Name:

Supervisor Phone Number:

Supervisor Email:

Please print your completed International Summer School travel stipend application
and fax to Melissa Roberts at 856-439-0525.

The deadline for receipt of applications is July 1, 2010.
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