
BROMELLE MEMORIAL FUND 
 
Name…………………………………………………………………………………………. 
 
Date of Birth………………………………            Nationality……………………………… 
 
Address for correspondence…………………………………………………….................... 
……………………………………………………………..…………………………………. 
………………………………………………………………….…………………………….. 
 
Daytime Telephone……………………….             E-mail……….…………………………. 
 
Name and address of training institution…………………………….………………………. 
………………………………………………………………………….…………………….. 
…………………………………………………………………………...…………………… 
 
Course followed (with dates)……………………………………………..………………….. 
 
Qualification expected……………………………………………………………………….. 
 
Name of supervisor…………………………………………………………..………………. 
A letter of support from your supervisor should accompany this application 
 
Amount of grant requested 
 

Travel £ 
Accommodation £ 
Subsistence £ 
Registration fee £ 
Other £ 
TOTAL £ 

 
Other grants applied for (give name of fund and amount requested) 
……………………………………………………...………………………………………… 
Does your education grant include an amount for travel and expenses? (give details)……… 
……………………………………………………………..…………………………………. 
………………………………………………………………………………………………... 
 

• Please send a brief explanation of why you think attendance at the congress will be 
of benefit to you 

 
• I enclose a c.v. and a letter of support from my supervisor 

 
Signed…………………………………………………………………………...……………. 
 
Please return your completed application by post, fax or e-mail to:  

IIC, 6, Buckingham Street, London, WC2N 6BA, UK 
Fax: + 44 (0)20 7976 1564 

iic@iiconservation.org       www.iiconservation.org  

mailto:iic@iiconservation.org
http://www.iiconservation.org/

