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NHF’S Annual
Meeting
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In our quest to foster a more inclusive annual meeting, NHF offers a limited number of Travel Grants to individuals with bleeding disorders and/or families with bleeding disorders attending the Annual Meeting for the first time.  Please answer all questions and submit applications by JULY 29, 2005.  Grant recipients will be determined through an equitable selection process conducted by a volunteer review team and will be notified no later than SEPTEMBER 9th.   Please do not contact NHF regarding the status of your application before this date.  

Mr.
Mrs.
Ms
.
First Name




Last Name



Date of Birth

Mailing Address

City





State




Zip


Daytime Phone Number



Cell Phone Number



E-mail Address
Name, date of birth and relationship of attendee(s) to applicant (immediate family members living in the same household only):
1)














2)














3)














4)














5)














I have never, nor have any member of my immediate family, registered for or attended an NHF Annual Meeting 


 
          Please initial
Will you be in need of child care services while attending the meeting? (If yes, please read and fill out the last page of this application completely)



  

Yes


No 

Describe which bleeding disorder you or your immediate family member has and provide the name and phone number of your physician or hemophilia treatment center.  







Describe any socioeconomic barriers that, without access to a Travel Grant, would otherwise prevent you from attending the Annual Meeting. 











Please indicate your racial/ethnic background:
 Caucasian
 African American
 Latino
 Asian/Pacific Islander
 Other


Please indicate the areas for which you will need assistance:


 Airfare
Hotel

 Per Diem
Related Expenses

 Registration Fees
If you are awarded a travel grant, grant-recipients must agree to participation in an interview to provide feedback regarding their experiences as a first-time attendee at NHF’s Annual Meeting for possible use in HemAware, Hemophilia.org or other NHF publications.   If you are not awarded a travel grant and still wish to attend the meeting please contact NHF at 800-424-2634 ext. 4.  Registration of NHF Annual Meeting implies consent that any picture taken during the meeting and NHF-related events can be used by NHF for Annual Meeting coverage and promotional purposes. 

Youth & Adolescent Program (Ages 4 – 17) / Baby Care (6 months – 4 Years)

For Children listed on first page of this application ONLY.

If Travel Grant is Awarded, will your child(ren) participate in NHF’s Youth & Adolescent Program/ Baby Care Program? 






Yes


No

Does your child(ren) have special dietary needs?


Yes


No

If yes, please explain for each child you wish to enroll in the program:






Does your child(ren) have any medical program, allergies, limiting disabilities, or is s/he taking any medications (prescribed or otherwise)?
Note: 
NHF employees or volunteers cannot administer medication to program participants. 






Yes


No

If yes, please explain for each child you wish to enroll in the program:


















Do you grant permission for your child to go on field trips without your supervision (ages 4-17 only)?
Note: Children who are NOT permitted on field trips cannot participate in the youth & adolescent program.

Yes


No
Do you authorize the use of any photographs, videos, audio taping taken for NHF’s official use only?


Yes


No
Disclosure:
The Youth & Adolescent Program and Baby Care Program of the NHF Annual Meeting will involve a variety of activities that often include group games, group problem-solving, discussions, and physical activities.  Participation is, at all times, completely up to the individual.  NHF staff and volunteers will provide supervision and facilitation for the Youth Program.  Independent of NHF the contracted childcare company, a wholly separate entity from NHF, will provide professional bonded childcare workers for the Youth & Adolescent Program and Baby Care Program.
Release of Liability:
I understand that parts of the NHF Annual Meeting Youth & Adolescent Program may be physically/emotionally demanding. I affirm that my child’s health is good and that s/he is not under a physician’s care for any undisclosed condition that might endanger his/her health or that of any other participants.  I understand that each participant assumes the risk of possible injury resulting from these activities.  I release NHF, its staff, volunteers, and anyone assisting with activities from liability for any injury, loss, or damage during participation.  In the event of an emergency, I understand that I am responsible for any necessary medical costs.
Parent/Guardian Signature








Date
Please send completed application form by July 29, 2005 to:

Sonia Roger
National Hemophilia Foundation

116 West 32nd Street, 11th Floor

New York, NY  10001

ATTN:  A/M Travel Grants
1-800-424-2634 ext. 3724
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