INDIANA STATE

MEDICAL  AMA Alliance Annual Meeting Grants

ASSOCIATION o .
ALLIANCE, INC. Application for Funding

Dedicated to the health of Indiana

wp

APPLICATIONS MUST BE SUBMITTED BY MAY 15.
YOU MUST BE AN AMA ALLIANCE MEMBER TO QUALIFY.
GRANTS WILL BE AWARDED TO THE FIRST FIVE QUALIFYING APPLICANTS.

Completed application should be sent to:

Jill M. Bruce, ISMA Alliance
Fax 317-261-2076 « Email jbruce@ismanet.org
_OR_
Laurel Weddle, ISMA Alliance President
Fax 812-342-3412 « Email clweddle@sbcglobal.net

Name

Address

City State Zip

County Alliance Name or Member at Large

Phone Number

Email Address

Please state why you want to attend the AMA Alliance Annual Meeting

By signing below, I acknowledge the following:

* | will not receive reimbursement for the AMA Alliance Annual Meeting until after |
have attended the meeting.

* This grant from the ISMA Alliance will fund only a portion of the total cost. | am
responsible for the remainder of the cost.

Signature of Applicant

Date
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