
Application for a Grant to Attend the 2018 Annual Ataxia Conference

Thank you for your interest in attending the Annual Ataxia Conference of the National 
Ataxia Foundation. To be eligible for this program you must have been diagnosed with 
ataxia, and must meet certain criteria to qualify. Please complete this application and 
return it to NAF no later than January 19,2018.

Name 

Address 

City      State  Zip  _ 

Home Phone 

Work Phone  

Email:     

Are you currently a member of NAF?    Yes   No 

Please indicate your ataxia type: _________________________________________________ 

 Please list all your sources of income & dollar amounts received from those sources: 

Can you attend the annual meeting if you do not receive a travel grant? 

 Yes             No 

If awarded a travel grant, do you agree to share your experience at the conference with 

NAF to publish on NAF’s website or in NAF’s newsletter “Generations”? 

    Yes   No 

Please select the amount of travel grant you are requesting: 

$100____ $200____ $300____ $400____ 

Please list your activities &/or involvement with NAF during the past two years. 



 ______________________ 

Have you been involved or organized an NAF event or fundraiser in the past two years and 

if so please explain: _______________________________________________________ 

Are you an NAF Ambassador, support group leader, or chapter president or involved 

with a support group or chapter? _______________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

How many NAF Annual Ataxia Conferences have you attended?  _______________  

Tell us why your application should be funded: _______________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________ 
Signature of Applicant 

Thank you for submitting your application. Applications will not be reviewed until after January 
19, 2018. You will be notified of the status of your application within 30 days of the next Annual 
Ataxia Conference.  Travel grants can help pay for airfare, lodging, and food. No more than one 
travel grant will be awarded to an applicant. Payments for travel grants awarded will be 
submitted by check at the NAF Annual Membership Meeting to those that are awarded.  

Return to: 
National Ataxia Foundation

 600 Hwy 169 S, Ste 1725
MInneapolis, MN  55426

763.553.0020 

Fax 763.553.0167 
naf@ataxia.org  

Date ________________________ 
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