... NATIONAL RADIO ASTRONOMY OBSERVATORY
NA T NAASC Conference and Workshop Support

NRAO NORTH AMERICAN ALMA SCIENCE CENTER ~ P4 ¥

Application

APPLICANT INFORMATION
Last Name First M.L Date
Street Address Apartment/Unit #
City State ZIP
Phone E-mail Address
Institution/Organization:
EVENT INFORMATION (Indicate if it is tentative information when appropriate )
Title:
Date(s): Location:

Targeted number of Amount of funding requested from the NAASC

participants: (US. dollars):

Would this be an open or by-invitation-only event?

Describe the scientific scope of the event and its synergy with ALMA, if any:

Indicate how you are planning on spending the NAASC funds (Provide itemized proposed budget):



List the full name and institution of other people involved in the scientific organization of this event:

List and explain other sources of support, including those pending confirmation. Would the NAASC
support be the main source of funding?

Indicate other non-monetary support you are interested in from the NAASGC, if any (e.g., website creation,
venue, promotional material, etc.):



How would you plan on advertising the NAASC as a funding resource?

Has this event happened before? Are you planning on having it reccurrently?

Additional Comments (Optional)
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