APPLICATION FORM

Kartografiska Sällskapet

	Family Name:
	
	Personal ID 
	Yymmdd-xxxx

	First Name
	
	Gender (M/F)
	

	Highest degree
	

	Institution/Employer
	

	Full Address
	

	Cell phone
	
	Web addr
	

	E-mail
	

	Are you a member of KS? 
	Member ID: xxxx
Member since yyyy

	Conference/
Symposium
	

	Description of the Purpose
	[Describe in your own words, maximum 1 page]

	Estimated Cost 
	[List of costs]
Petition for scholarship: [xx] SEK

	Paper Abstract
	[If available]


