Patients Sponsorship Application
TIF International Conference
Thessaloniki, Greece 17-19 November 2017
Please complete the form preferably electronically (or use capital letters for hand writing) and return to tifevents@thalassaemia.org.cy or by Fax: +357-22-314552 by the 14th of July the latest.  
All fields should be completed for the application to be valid.
	IMPORTANT INFORMATION – PLEASE READ
For all successful applicants, TIF will provide 2 nights’ accommodation & registration
In addition, a moderate sum of money will be provided for travel expenses based on their country of origin, based on the World Health Organisation (WHO) country division
, please see below

Europe1 up to 200€, based on receipts presented

Middle East1  up to 400€ based on receipts presented

Asia, America1 up to 500€ based on receipts presented

· Please note that any other expense (e.g. ground transportation, visa etc.) are not included in the package and are the responsibility of the successful candidate. 

· The money will be provided in cash at the Conference venue. Detailed information on the time and place that the reimbursements will take place will be announced to each successful applicant.
· No money will be given if valid receipts are not presented.  


	APPLICANT’S DETAILS



	First name/s:


	Surname:



	Title (please √ where appropriate):

Dr  FORMCHECKBOX 
  Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Miss FORMCHECKBOX 
  Mdm FORMCHECKBOX 

	Gender:
Male FORMCHECKBOX 
 / Female FORMCHECKBOX 

	Date of birth (dd/mm/yy):

______________________

	Please √ where appropriate:  

1. Thalassaemia major patient            FORMCHECKBOX 

2. Thalassaemia intermedia patient    FORMCHECKBOX 

3. Sickle cell disease patient               FORMCHECKBOX 

4. Other                                                  FORMCHECKBOX 
 Please specify:_______________________________

Postal address: ___________________________________________________________________
                           ___________________________________________________________________

                           ___________________________________________________________________

                           ___________________________________________________________________

Post code :  __________   City: __________________________ Country :  ___________________                                        

Telephone (including all dialing codes):  ______________________________________________

Mobile: __________________________________   Fax:  __________________________________  
Office phone:  ____________________________
Email address: ___________________________________________________________________    
Name of the Association you belong to: 
________________________________________________________________________________                



	OTHER INFORMATION 
The responses you give in each of the following sections will be used to assess your application form 

	Q1. What language(s) do you speak?


_________________________________________________________________________________   

	Q2. Will you be able to follow presentations in English? 

       Yes    FORMCHECKBOX 
       No  FORMCHECKBOX 


	Q3. Have you been previously sponsored to attend a TIF event (seminar, workshop, conference)? If yes, please state which one(s)? (Include only the last four years)
1. 

	2.

	3. 

	4. 

	5.

	

	Q4. Please indicate the reasons why you want to participate in the 14th International Conference on Thalassaemia & Haemoglobinopathies & the 16th TIF International Conference for Patients & Parents

	

	

	 

	 

	

	

	

	Emergency contact:  Please supply the details of someone who can be an emergency contact for the period of the event.

Title: Dr  FORMCHECKBOX 
  Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Miss FORMCHECKBOX 
  Mdm FORMCHECKBOX 

Full Name       ______________________________________________________________________  

Relationship    ______________________________________________________________________
Tel. no. (including all dialing codes)                               ____________________________    

Fax (including all dialing codes)                                     _____________________________

Mobile / cell phone no. (including all dialing codes)       _____________________________

Office phone no. (including all dialing codes)                 _____________________________
Email ____________________________________________________________________


	DATE: _________________________________________________________________________
Signature: ______________________________________________________________________




Notes: TIF is not responsible for any health issues appearing during the travel or during the stay in the host country. TIF will make every effort to collaborate with medical experts at hospitals in Thessaloniki in case of any emergency.
Please note that completion of the application form does not in any way guarantee funding from Thalassaemia International Federation or legally bind the Federation for reimbursement of any costs that may be incurred by the applicant during the processing of the application form.
Accompanying Documents required, (please attach):
1. Letter from national thalassaemia association confirming that you are a member thereof
List of Countries according to World Health Organization

Countries listed are only those who have a national patient association as a member of TIF and/or have a close collaboration with TIF

	WHO Eastern Mediterranean Region/ Middle East
	WHO European Region/EUROPE
	WHO South East Asia Region

	Country
	Sponsorship per successful applicant
	Country
	Sponsorship per successful applicant
	Country
	Sponsorship/per successful applicant

	Afghanistan
	400€
	Albania
	200€
	Bangladesh
	500€

	Bahrain
	400€
	Azerbaijan
	200€
	India
	500€

	Egypt
	400€
	Belgium
	200€
	Indonesia
	500€

	Iran
	400€
	Bulgaria
	200€
	Maldives
	500€

	Iraq
	400€
	Cyprus
	200€
	Myanmar
	500€

	Jordan
	400€
	Denmark
	200€
	Nepal
	500€

	Kuwait
	400€
	France
	200€
	Sri Lanka
	500€

	Lebanon 
	400€
	Germany
	200€
	Thailand
	500€

	Morocco
	400€
	Greece
	200€
	
	

	Oman
	400€
	Israel
	200€
	WHO Western Pacific Region

	Pakistan
	400€
	Italy
	200€
	Australia
	500€

	Qatar
	400€
	Luxembourg
	200€
	Cambodia
	500€

	Saudi Arabia
	400€
	Malta
	200€
	China
	500€

	Sudan
	400€
	Netherlands
	200€
	Laos
	500€

	Syria
	400€
	Portugal
	200€
	Malaysia
	500€

	Tunisia
	400€
	Romania
	200€
	Philippines
	500€

	UAE
	400€
	Russian Federation
	200€
	Singapore
	500€

	Yemen
	400€
	Spain
	200€
	Viet Nam 
	500€

	
	
	Switzerland
	200€
	
	

	WHO African Region
	Turkey
	200€
	WHO Pan American Region

	Algeria
	400€
	UK
	200€
	Argentina
	500€

	South Africa
	400€
	
	
	Brazil
	500€

	
	
	
	
	Canada
	500€

	
	
	
	
	Trinidad and Tobago
	500€

	
	
	
	
	USA
	500€

	
	
	
	
	
	


� Please see the list of countries according to WHO Regions with the sponsorship amount allocated for successful applicant
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