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2016 TRAVEL GRANTS – MILAN

APPLICATION FORM
Support for the Participation of Members of the Board of

National, International Committees and Regional Alliances

in the 24th General Conference of ICOM and the participation 

of young members in International Committee meetings in 2016

APPLICATION DEADLINE:

14 DECEMBER 2015 at midnight (Paris time)

PLEASE SEND THE COMPLETED APPLICATION FORM TO:

grants@icom.museum and imperatively specify as mail subject: Travel Grants-Milan
By regular mail to:
Béatrice ECOSSE

Conseil international des musées (ICOM)

Maison de l’UNESCO

1, rue Miollis

75015 Paris, France

Tel.: + 33 (0) 1 47 34 91 66

Fax: + 33 (0) 1 43 06 78 62



	Applicant Details

	Surname
	

	First name(s)
	

	Date of birth
	

	Institution
	

	Position in your Institution
	

	ICOM Individual member card No 
	

	Member of ICOM since
	

	Application submitted as: 
	Member of the Board of a National Committee                                        (
(specify the name of the Committee and your function)
Member of the Board of an International  Committee                            ( (specify the name of the Committee and your function)

Member of the Board of a Regional Alliance                                             ( (specify the name of the Alliance and your function)

Young Member (≤ 35 years old)                                                                   (


	Member of the International Committee (specify the name(s) of the International Committee(s)) 

	


	Postal address

	

	City:                                                      Postal code:                               Country:

	

	Tel.:
	

	Email:
	

	

	Meeting Details

	International Committee meeting you wish to attend in 2016

	

	Theme of the meeting (if available)

	

	Dates
	From                                      Until    

	Place of the meeting
(City/Country)
	MILAN, ITALY


	Participation expenses (Specify the amounts in Euros only)

	Round trip itinerary 
	From departure place:                                                     to:       MILAN
(specify)

	Travel expenses
(in economy class)
	

	Accommodation expenses
(for 6 nights, from 3 to 9 July, 2016)
	

	Total amount (in Euros)
	


Date:

Signature of the applicant:   



Signature of the Committee Chair:   

This application form shall not be considered if all fields are not filled in
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