THE MAMMOGRAPHERS SOCIETY OF GEORGIA

LINDA COOPER MEMORIAL EDUCATION FUND APPLICATION

NAME:____________________________________________________________

ADDRESS:_________________________________________________________

BIRTH MONTH:______________________

HOME PHONE_______________________WORK PHONE____________________

PRESENT EMPLOYER__________________________________________________

DATE OF EDUCATION ACTVITY FOR WHICH FUNDS ARE REQUESTED:

_______________TITLE OF ACTIVITY__________________________________

(A COPY OF SEMINAR/MEETING AGENDA MUST BE INCLUDED)

COST OF ACTIVITY_____________

AMOUNT OF FUNDS YOU ARE REQUESTING____________________

IF PARTIAL AMOUNT OF FUNDS REQUESTED ARE APPROVED, WILL YOU STILL ATTEND ACTIVITY?    YES_______        NO______

________________________________________________________________________________________________________________________________________________

MSG USE ONLY

DATE APPLICATION RECEIVED___________________

APPROVED________________
NOT APPROVED_____________________

AMOUNT APPROVED:______________________________________________

REVIEWED BY:________________________________



      ________________________________

