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Application for Chapter Financial Support to Attend APIC New England Fall Conference 
The completed form must be returned by August 29, 2025

Name: _________________________________________________ APIC ID #___________
Facility: ________________________________________________ Phone: ____________
Address: ______________________________________________
Email address: _________________________________________ 

I attest that I am a current, fully active member of the APIC New England Chapter.  If I am chosen to receive this financial support from APIC New England, I agree to give back to the Chapter by arriving at 7am the day of the conference to assist with tasks such as conference setup and member registration. 
· If I do not fulfill this requirement, the financial support I receive must be reported as taxable income on both my state and federal income tax reports for the year. 




______________________________________		_________________
Signature of Applicant			                                                    Date

Two (2) candidates will be awarded in-person attendance by random drawing.


***There is no cash value associated with this support.□ Approved
□ Disapproved

Date_______________

Check #_________    Amount: ___________

       THIS BOX FOR APIC BOD USE ONLY
                                                            3.22.22

 
Scan or email completed form to:
APIC New England Nominating & Awards Director
nominatingandawards.apicne@gmail.com 
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