
Within 4 weeks of receipt of the application, you will receive an email stating whether the application has been approved and the amount of 
the grant. The approval is bound to the applicant and the event applied for and is not transferable. After the event, you will receive the grant 
by bank transfer to your account after you have submitted the certificate of attendance and the receipt of payment of the conference fee. 

 
Application for travel allowance for young members of the GBM  

(Applications must be received at least two months before the intended travel) 
 

Gesellschaft für Biochemie und Molekularbiologie e.V. 
z.Hd. Sabine Hähnke-Metzen 
Mörfelder Landstr. 125  
60598 Frankfurt am Main 

I am applying for financial support to visit the following event 

FEBS3+ LS2 Annual Meeting, 13th - 14th February 2020, Zurich, Switzerland 

I will participate actively 

 Oral presentation 

 Poster presentation 

 

Title of contribution:______________________________________________________________________ 

For calculation of allowance: 
Distance from the place of study to the venue (in km):_______________ 
GBM will also reimburse the conference fee of 20 (MSc students)/50 (PhD students) CHF after submission of the 
relevant proof of payment.  

 

Personal data of the applicant: 

Name (first/last)_________________________________________________________________________ 

Date of birth (d/m/y) __________________ 

 I am not in a fully paid long-term employment.  

Other institutions or organizations will contribute to this travel (please check/fill in): 

 no      with a sum of __________________ Euro.  

GBM membership number:_______________________________ 

E-mail address:_________________________________________ 

Postal address:___________________________________________________________________________ 

      ____________________________________________________________________________ 

Bank account information: 

Account holder:_______________________________________________ 

Name of bank:________________________________________________ 

IBAN (22 digits):  _  _  _  _ I _  _  _  _ I_  _  _  _ I _  _  _  _  I _  _    

BIC: _  _  _  _  _  _  _ I _  _  _    

   

Date:__________________ Signature of the applicant:__________________________________________ 

 
Recommendation of the responsible supervisor/professor: 
 

Name (in print)/Institute:_____________________________________________________________________ 

Date:__________________ Signature:______________________________________________ 


