Scholarship Application
2018 Patient and Family Conference
June 14-17 San Diego, CA

(To avoid losing data, please download this file and save to your hard drive
before proceeding. Different browsers handle the download differently;
some have a download arrow and others will allow you to right-click and
select “Save As”. Questions? Problems? Please contact us at
info@gdatf.org or 877-643-3123 and we will email you the form.)

A limited number of scholarships to cover registration fees are available on a firstcome, first-served basis. (Applications for hotel/travel closed on May 23rd).
Applications should be sent via email to info@gdatf.org or faxed to 877-643-3123.
Scholarships will be awarded based on financial need and medical need, with
priority consideration given to patients and to first-time attendees. Applications for
registration scholarships will be reviewed within two business days and applicants
will be notified by email or phone of the decision.
Registration includes patient materials, Thursday night reception, breakfast and
lunch on Friday, breakfast, lunch, and dinner on Saturday, and breakfast on
Sunday.
Your privacy is of the utmost importance. All information provided on this
application is strictly confidential and will not be shared with anyone other than
office staff and Board Members.
Name: _______________________
Address: _________________________________________________
City: ________________________ State: ___________ Zip: ______
E-Mail:____________________________ Phone: _____________________

Please explain why you would like to attend the Graves’ Disease & Thyroid
Foundation’s 2018 Patient and Family Conference and what you hope to gain
through the experience.

Please describe any additional issues the Committee should consider in awarding a
scholarship to you.

How would you use the knowledge gained at the conference to help yourself and
other Graves’ disease patients and their families?

I, ____________________________________, (print name) hereby certify that I
have need of funds to attend the 2018 Graves’ Disease & Thyroid Foundation’s
Patient and Family Conference. I hereby certify that all statements in this
application are true and correct. In addition, I have confirmed my ability to attend
this conference with my physician (or minor child’s physician, if applicable.) If I am
selected for a scholarship but am unable to attend, I will notify the GDATF as
quickly as possible in order to allow another attendee to use my scholarship.

