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9th Annual Patient &
Carer Conference
Bursary Application
Brain Tumour UK will consider bursaries for brain tumour patients in receipt of benefits, and one carer, and for both full- 
and part-time students.  Each applicant should complete a copy of this form in BLOCK CAPITALS and return it with their 
conference booking form.  The information will only be used to guide our decision and will remain strictly confidential.

Title: Mr / Mrs / Miss / Ms / Other: I am a: ☐ Patient  ☐ Carer  ☐ Full-time Student   ☐ Part-time Student

First  
name:

Last  
name:

Address:

Postcode:

Daytime  
telephone:

Mobile  
telephone:

Email:

Part A: To be completed by all applicants.

Part B: To be completed by PATIENTS only.

I wish to apply for a bursary to cover the following (please tick as appropriate):

✔ Full Conference 7 – 8 July. £120.00  

✔ Day 1 Afternoon only. £25.00

✔ Dinner for Day delegates. £22.50

✔ Day 2 only.  £30.00

1. Please name the carer (if applicable) with 
whom you will be attending:

2. Is your carer also applying for a bursary? ✔ Yes ✔ No Please ask the 
carer to complete 
a separate bursary 
application.

3. If you are with a carer, will you need a twin, 
double or adjoining room?

✔ Twin ✔ Double ✔ Adjoining

Part C: To be completed by CARERS only.

1. Please name the patient (if applicable) 
with whom you will be attending:

2. Is the patient also applying for a bursary? ✔ Yes ✔ No Please ask the 
patient to complete 
a separate bursary 
application.

3. If you are with a patient, will you need a twin, 
double or adjoining room?

✔ Twin ✔ Double ✔ Adjoining

PTO
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Title: Mr / Mrs / Miss / Ms / Other: Job title: 

First  
name:

Last  
name:

Organisation 
name and address:

Postcode:

Daytime  
telephone:

Mobile  
telephone:

Email:

Declaration: I certify that, to the best of my knowledge, the information given on this form with respect to the applicant 
seeking a bursary for themselves to attend the Brain Tumour UK Conference in July 2009, is correct.

Signed:                                                                                                                  Date:

Part D: For patient and carer applications, this section MUST be completed by a GP, clinician  
or other health professional

For student applications, this section MUST be completed by your senior tutor.

Part E: To be completed by STUDENTS only.

1. What course are you studying?

2. Where are you studying?

3. How will attending the 
conference benefit your studies?

Title: Mr / Mrs / Miss / Ms / Other: Job title: 

First  
name:

Last  
name:

Organisation 
name and address:

Postcode:

Daytime  
telephone:

Mobile  
telephone:

Email:

Declaration: I certify that, to the best of my knowledge, the information given on this form with respect to the applicant 
seeking a bursary to attend the Brain Tumour UK Conference in July 2009, as a student, is correct.

Signed:                                                                                                                  Date:

Travel expenses: Reasonable claims for travel expenses will be considered. Brain Tumour UK encourages the use 
of public transport wherever possible. Rail fares will be reimbursed at standard class rates and where a car journey is 
essential, mileage can be claimed at 40p per mile. If you expect to claim travel expenses, please give means of travel, 
estimated mileage (if relevant) and estimated cost. If your application is successful, you will be sent an expenses claims 
form and receipts must be supplied when this form is submitted.

Means of travel:

Estimated mileage: Estimated cost:

Please return this form by 19 June 2009 to:  Anne Rodgers, Brain Tumour UK, Tower House, Latimer Park, 
Chesham, Bucks HP5 1TU  Tel: 01494 549180.  Email: anne.rodgers@braintumouruk.org.uk      
Cancellation policy:   We will fully refund fees for cancellations received in writing before noon on 19 June 2009.   
We regret that fees are not refundable after this time for cancellation or non-attendance.


