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Request for IACS support
[bookmark: _GoBack]Title of proposed activity
Applicants name(s) with affiliation: 
(Insert name and affiliation here)

Type of activity (e.g. workshop, working group etc):
(Insert text here)

Summary of activity plan (attach detailed plan):
(Insert text here)

Time table/frame for activity:
(Insert timetable/frame  information here)

Products resulting from activity:
(Insert text here)

Support request (financial support in EUR):
(Insert text here)

Contact information (full name, address and E-mail of applicant(s):
(Insert text here)
Attachments:
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International Association of Cryospheric Sciences




