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Application for an event costs subsidy from BioTechMed-
Graz 

The application must be signed and sent as a single PDF to office@biotechmedgraz.at 
by May 31 or November 30, at the latest for the current year. 

General data: 

Name of applicant (BioTechMed-Graz Full Member): 

Contact person for the event: 

E-Mail address:

Name of the planned event: 

Planned date of the event:  

Venue: 

1. Host university:
2. Host university:
3. Other organizing organization(s):

Estimated number of participants:   

Estimated amount of total costs of the event: 

Amount of the subsidy requested:   
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A brief description of the event, including the reference to BioTechMed-
Graz: (max. 1/2 page)

Signature of applicant: 

Name of applicant:  

Date of application: 
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