Chargeit for CHARGE Fundraiser Scholarship

Thisyear, the CHARGE Syndrome Foundation, Inc. held its most successful fundraiser
called, ‘Chargeit for CHARGE'. Due to the success of this online fundraiser, the Foundation
is offering a number of new scholarshipsto assist individualsin attending the 2009 CHARGE
Syndrome Conference. Anyoneis eligible to apply regardless of whether you have attended a
conference or not. Applicants must be a current member in good standing with the CHARGE
Syndrome Foundation, Inc. Financial need will also be taken into consideration.

If you would liketo join the fundraising effort and help make even more amazing things
happen for families, please contact the committee chair viaemail at:
david@chargesyndrome.org. Y ou can becomea‘Charge it for CHARGE’ fundraiser by
visiting the Foundation web site, http://www.chargesyndrome.org. Just scroll down and click
on ‘Chargeit for CHARGE Fundraising Headquarters'.

Name of Applicant:

Please indicate:

Individual with CHARGE

Parent of an individual with CHARGE

Family member of an individual with CHARGE
Professional

Other

EREEN

Mailing Address:

Phone Number:

Email Address:

1. Funding request breakdown: please specify number of registrations and hotel nights
required.

Please indicate the number of each type of registration and the totals:

‘Registration Type: ‘ Number of each: ‘TotaJ:
Children (under 16) not attending childcare $95.00 x |
Children attending childcare ($175.00x |
‘Members, including family members 16 & up ‘ $175.00x ‘
/Adult non-members ($215.00x |
'GRAND TOTAL | |

Number of Hotel Nights:




2. Other sources of funding applied for and/or awarded to date:

‘Funding Sour ces: ‘ Funding Awar ded:

3. Net Family Income (please check one):

‘Net Family Income ‘
Lessthan $25,000 |
$25,000 - $50,000 |
$50,001 - $75,000 |
|
|

$75,001 - $100,000
Grester than $100,000

4. Have you been to previous conferences? (not required to apply) Yes[ ] No[ |

‘ Please list all previous conferences you have attended:

5. Please include any additional information you wish to provide, such as past involvement
with the Foundation (Board member, committee member, fundraiser participant) or any other
information that will assist the committee in making its decision:

A representative of the CHARGE Syndrome Foundation may contact you for clarification of
information.




Please ensure all areas are completed and mail completed application to:
CHARGE Syndrome Foundation

141 Middle Neck Rd

Sands Point, NY 11050

Applications may also be submitted by fax to the following number: (516) 883-9060

If you have any questions, please contact the Foundation at 1-800-442-7604 or viaemail:
info@chargesyndrome.org

Please retain a copy of this application for your records.



