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___________________________________________________________________
Programme of Support to European Rare Disease Federations Meetings
Application Form
_______________2020_______________
Please return this application form before March 6th, 2020
European Federation’ Name*……………………………………………………………..
Person in charge of the application & reimbursement procedure:…………….... …………………………………………………………………………………………………..

email: ………………………………………………………………………………………….

___________________________________________________________________

1. Name of the meeting…………………………………………………………………….

2. Date & Place of the Meeting: …………………………………………………………..
	3. Type of meeting: 
	Max. support in €

	( )
	European Federation Board of Directors meeting
	600

	( )
	European Project Development Meeting  
	1000

	( )
	European Networking Meeting
	1200

	( )
	European Training
	1800

	( )
	European Disease Specific Conference seed money
	2200

	( )
	Individual travel allowance

preference is given to patient representatives from Eastern Europe or disabled people requiring personal assistant
	400/person


Support is limited to a maximum of 2200 €/year per European Rare Disease Federation.
4. Estimated number of participants: ……………………………………………..........
5. Financial amount requested……………………………………………………….......
6. Explain briefly what kind of project you are applying for
…………………………………………………………………………………………………..
7. What are the main objectives & activities?
…………………………………………………………………………………………………
8. How do you intend to reach these objectives?
…………………………………………………………………………………………………..
9. What are the expected costs? Please attach a basic budget outline. 

…………………………………………………………………………………………………..
10.  What are the other expected sources of income?
…………………………………………………………………………………………………..
11. Explain briefly why you are applying for support:

…………………………………………………………………………………………………
12.  Have you received support in 2019?
Yes [ ] 

No [  ]

If you have received support the previous year, please attach your outcome report.

All applicants are required to send us

· Their most recent annual report

· If they have benefitted from the support in 2019: the outcome report of their meeting
Date:









Signature
Please return this application form before 6 March 2020  to anja.helm@eurordis.org
*Applications must come from the lead of the European Federation, we cannot accept applications from individual, national patient organisations

With the support of:
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the Health Programme
of the European Union
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