
Application for a Student/Unsalaried Member Bursary 
 

to attend the annual meeting of the LAGB 
 
 

Name: 
 
Affiliation: 
 
Email address: 
 
Postal address: 
 
 
 
Member of LAGB:  YES ___ NO ___          
 
Status:   STUDENT ___ UNSALARIED NON-STUDENT ___ 
 
Submitting an abstract: YES ___ NO ___ 
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