YOUNG IR SPONSORSHIP TO APSCVIR 2019
APPLICATION FORM

Name

Date of Birth

Email Address

Country of Residence

Place of Practice
(Name of Institution)

Abstract Title

Summary of Abstract (about 150 words)

Submission Guidelines and Required Documents

1. Endorsement letter from the President of the local organisational member.
Proof of abstract submission must be attached.
Proof of abstract acceptance must be submitted.

Confirmation of Registration must also be submitted.
Completed forms to be emailed to secretariat@apscvir.com along with required

documents.

aORwN

Closing Date : 15 January 2019

Terms and Conditions

1. Applicants are to be of age below 40 years as at January 2019 to be eligible.

2. Applicants need to apply to be a member of APSCVIR prior to submission of this
application. Application can be made online
http://apscvir.com/membership/personal-application/

3. Grant will be disbursed only upon submission of Certificate of Attendance of
APSCVIR 20109.
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