                   Int’l WAGR Syndrome Association Financial Assistance Application 

                                      WAGR Weekend 2012 – Gaithersburg, MD
*Please be sure to read the IWSA Financial Assistance/Scholarship Policy prior to filling out 

this form.
Date: _______________

Name of applicant: __________________________________________
Relationship to individual with WAGR/11p Deletion Syndrome: 
_________________
Mailing address:___________________________________________________                                                                               _________________________________________________________________
_________________________________________________________________
E-mail address: _______________________________________

*Phone number: (Home/Work/Cell#) _________________________________

Have you attended a WAGR Weekend event in the past?  _______________
If yes, when? (year/s) ____________________

Have you ever received financial assistance from IWSA to attend WAGR Weekend? ________________
Number of family members planning to attend: 

Parent/s - ___________

Siblings - ____________

Grandparent/s -________

Other –  ______________

Total # _____________

The IWSA provides a light meal Friday night at the Meet & Greet.

Saturday – Catered meals for families - lunch & dinner.

*Free continental breakfast at the hotel 

Please put a letter x in the gray box where appropriate and specify requests on the lines provided. 

Hotel Assistance:

· # of rooms Friday night  _______
· # of rooms for Saturday night ________
Travel Assistance:

· Gas/Fuel – funds provided with fuel card/s
· Estimated amount requested $__________.

Transportation to or from the airport or train station:

· Ride needed to hotel

· Ride needed to airport or train station

· Ride needed both ways

*Please specify name & location of airport or train station 
*_________________________________________________

Airfare Assistance:  

Name of airline: ________________________________

Location (city & state) of airport departure: __________________
Amount requested: $___________

Number of family members this will assist? __________________
For IWSA use only: 

Date received___________________
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