TSA Travel Bursary Application Form (Part 1)

1. About the person with Tuberous Sclerosis Complex (TSC)

Name

Date of Birth

Address:

Telephone (home)

Telephone (mobile)

E-mail:

Declaration:
All the details that | have provided on this form are true and correct to the best of my knowledge. |

understand failure to disclose full details could invalidate my application. | give consent to the TSA for
the collection and use of my personal information.
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TSA Support Fund Application Form (Part 2)

1. If you are applying on behalf on someone with TSC

Your Name Your relationship to
the person with TSC

Your address
(if different
from above)

Contact Home: Email address
numbers Mobile:

2. What TSA event do you/they wish to attend? Have you been to any other TSA
events in the last 2 years?

3. How much do you need? Please see the guidance notes

4. When do you need the money by?

5. How will the person with TSC benefit?

Please send your completed application form to: Diane Sanson, TSA, PO Box 12979,Birmingham B45 5AN
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