
 
 

APPLICATION FORM FOR TRAVEL GRANTS TO PARTICIPATE TO THE 2025 IAVCEI 
SCIENTIFIC ASSEMBLY – GENEVA, 29th June – 4th July 2025 

 
             

Name_____________________________ Surname_______________________________ 
 
 
Email: ____________________________ Institution:_______________________________ 
 
Position (PhD, postdoctoral fellow, senior researcher, professor) 

_________________________________________________________________________ 

 
Specify the item for which you request financial support (multiple cases can be 
checked): 
 
 
[_] Registration fees (abstract fees are waved automatically if the request is accepted). 
 
[_] Accommodation fees (ECRs will be distributed in accommodation with 3 to 5 colleagues). 
 
[_] Reimbursement of transportation costs 
 
 
Reasons for the requested financial support 
 
max 150 words 

 
Specify expected costs (in Swiss Francs and for transportation costs ONLY) 

 
 
Date______________________                      Signature: ____________________________ 
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