EDUCATIONAL GRANT FOR GUT 2012 

This year, the MSGH will provide assistance to MSGH Members/trainees to attend our annual scientific conference through an educational grant via pharmaceutical sponsorship.
Eligibility 

1 The applicant must be an MSGH Member. 

2 Preference will be given to the applicant who is presenting an oral or poster presentation. 

3 
The claims will be based on official receipts of airfare and hotel accommodation. For those travelling by road, they would have to give us a statement that they are travelled by road.
4  
The applicant will have to declare all financial support obtained from other 
sources for the purpose of attending the conference, if applicable. 

5
The reimbursement will be made after the conclusion of the Meeting.  
Successful candidates would have to submit their claims not later than two 
months after the Meeting. 
Sponsorship Structure 
Tier 1 

Melaka RM700 (registration fee only)

Tier 2 

Negri Sembilan, Kuala Lumpur and Perak RM700


           (registration fee) + up to RM1,200 (travel assistance RM300 

and hotel  accommodation - RM900)

Tier 3 
Penang, Terengganu, Kelantan, Johor, Kedah and Perlis RM700 (registration fee) + up to RM1,600 (travel assistance for airfare/taxi - RM700 and hotel accommodation RM900)

Tier 4 

Sabah and Sarawak RM700 (registration fee) + up to 


RM2,100 (travel assistance for airfare/taxi -RM1200 and hotel 



accommodation RM900)

The Committee of the Malaysian Society of Gastroenterology and Hepatology reserves the right to decide on the award of the assistance and successful applicants. 

Application 
Please send in an application to MSGH before 28th May 2012 (at least 1 month before the conference date)

FINANCIAL APPLICATION FOR ASSISTANCE TO ATTEND
 GUT 2012
Name………………………………….
MSGH Member since …………

Office Address: ……………………………………………………………………...

………………………………………………………………………………………….

Tel: ……………………………………………   Email: …………………………….

Involvement in GUT 2012: ………………………………………………
Involvement  in past MSGH activities: ..……………………………………………………………………………………..
…………………………………………………………………………………………

…………………………………………………………………………………………

Financial assistance from other body/bodies:

Name:

Amount:

Signature: ……………………………….
     Date:……………………………… 

.
