
2019 AAC Travel Grant Application

Thank you for your interest in attending the Annual Ataxia Conference of the National Ataxia Foundation. To be eligible to receive a 
Travel Grant, you must have been diagnosed with Ataxia and must meet other need-based criteria. Please complete this application and 
return it to NAF no later than January 6, 2019

Please select the amount of Travel Grant requested

$100 $200 $300 $400

First Name

Last Name

Mailing 
Address

City State

Zip Code Phone

E-mail

Current 
member of 

NAF?

Yes No Have you been 
diagnosed with 

Ataxia?

Yes No

Please respond to the question below

Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

I have the ability to 
attend the 2019 AAC 
even if I do not recieve a 
Travel Grant

My total 
monthly 
income is:

Sources of Income - Check all that apply

SSI/SSDI Work Retirement Other



Tell us about your involvement with NAF - check all that apply

Prior AAC attendee Volunteer

Fundraiser Support Group Member

Support Group Leader Ambassador

Donor Want to get involved

Anything else you would like us to know in considering your application?

By typing my name and/or signing and submitting this form I agree this information above is true and correct and I 
further agree to share my 2019 AAC experience with NAF for publication

Please sign below Date

If sending your completed form by postal mail, send to: 
National Ataxia Foundation 
600 Hwy 169 S., Ste 1725 

Minneapolis, MN 55426 

OR 

Fax to 763-553-0167 

OR 

Click the SUBMIT FORM button below to send by email
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