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INTERNATIONAL CONFERENCE ON METABOLIC BONE DISEASE
 10-13 June 2003  –  Coolum, Queensland, Australia

AWARD APPLICATION FORM

I wish to be considered for the following Award (please tick):

qqqqq  The Roger Melick Young Investigator Award

qqqqq  The Christopher and Margie Nordin Young Investigator Poster Award

qqqqq  An ANZBMS Outstanding Abstract Award

Name (please print):.......................................................................................................................................................................................

Title of Abstract:............................................................................................................................................................................................

Address for correspondence:..................................................................................................................................................................

........................................................................................................................................................................ Postcode....................................

Email Address:...............................................................................................................................................................................................

Telephone number:..........................................................  Fax number:......................................................................

I confirm that I am a current financial member of ANZBMS o Yes    o No

If applying for Young Investigator Award

Qualifications:.................................... Course currently enrolled in:............................................................................................

Current position:...................................................................................................................................................................................

I confirm that I am currently working towards a higher degree o Yes   o No

I confirm that I will be under the age of 35 at the time of the meeting o Yes   o  No

Signature of applicant:.......................................................................................................................................

Supervisor/Head of Department signature:...........................................................................................................

Supervisor’s/Dept. Head’s Name:.......................................................................................................................

Date:.........................................................................

Please complete and return this form by 19 March 2003 to:
ANZBMS Conference Secretariat,

145 Macquarie Street, Sydney, NSW 2000, Australia
Ph: +61 2  9256 5405  Fax: +61 2 9251 8174  Email: anzbms@racp.edu.au


