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BOG Spring Meeting, May 6-7, 2012
OTO Advocacy Summit, May 7-8, 2012




Submission Deadline: April 2, 2012

Visit http://www.entnet.org/bog&summit for information on registering for the 
BOG Spring Meeting & OTO Advocacy Summit.

I, the undersigned, hereby apply for a Resident Leadership Grant for the 2012 BOG Spring Meeting & OTO Advocacy Summit. If chosen, I understand and agree to accept the terms of an AAO-HNS/F Leadership Grant. I understand that I am responsible for attending the entire BOG Spring Meeting & OTO Advocacy Summit. If I do not comply with these terms, I will be held responsible for repaying the $350 grant to the AAO-HNS/F. Without a valid reason, non-compliance will preclude my training program from receiving travel grants in the future. I understand this information will be tracked through my membership file.
Receipt of this leadership grant may have some tax implications for you. Therefore, it is recommended that you contact your tax advisor to determine your circumstance before accepting the grant. If awarded a grant, please select how you would prefer to receive it (select only one of the bolded options below):

[bookmark: Check1]|_| Pay directly into my account (copy of a voided check should be submitted with this application):

Resident’s Name: ____________________________________________________________________________
								Print Clearly
_______________________________________________		__________________________________
Email Address							Preferred phone number
									(indicate work, cell, home)	 ___________________________________		_____________		              	_______________
Signature						Member ID				Date
|_| I have enclosed a copy of my voided check 
[bookmark: Check2]
|_| Pay directly to my training program institution. 

Make check payable to: ______________________________________________________________________
								Print Clearly
Payee’s Address: ___________________________________________________________________________
________________________________________________________________________
Training Program: _______________________________	Resident’s: _______________________________
Director’s Name 		Print Clearly			Name			Print Clearly
_______________________________________________	________________________________________
Resident’s Email Address					Resident’s phone number (indicate work, cell, home)
_____________________________________		_____________________		_______________
Resident’s Signature					Member ID				Date
_____________________________________		_____________________		_______________
Training Program Director’s Signature             	Member ID				Date

Email or fax completed application and voided check (if necessary) no later than April 2, 2012 to:
bog@entnet.org or 1-703-684-4288
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