
Name

First Name Last Name

Email Phone

Travel reimbursements will be issued AFTER attendance to the event has been confirmed and receipt of travel has been provided. 

Affiliation with PWS:

How long have you been a member of PWSA | USA’s Advocacy Workgroup?

NO

 YES         NO

Have you ever been to Rare Disease Week?         YES           

Will you be traveling with anyone other than yourself?       

What are your anticipated dates of travel?

Arrival Date Return Date

Please save this completed application and email it to 
advocacy@pwsausa.org.

mailto:advocacy@pwsausa.org
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