
Denver X-ray Conference 
Travel Grant Application 

  

 Submit Application To: 
DXC Travel Grant Fund 
International Centre for Diffraction Data 
12 Campus Boulevard 
Newtown Square, PA 19073-3273 
E-mail:  DXCtravelgrants@icdd.com 
Fax: (610) 325-9823 

In pursuing its dynamic commitment to the education of the scientific community, the International Centre for  
Diffraction Data is offering limited travel support to help students attend the 2007 Denver X-ray Conference,  
being held in Colorado Springs, Colorado, July 30 � August 3, 2007. Grants are awarded in the amount of $500  
for students living within the USA, and $1,000 for students living outside of the USA. Denver X-ray Conference  
also offers a reduced student registration fee and student housing. (see www.dxcicdd.com for full details). 
 
Students are required to participate in the technical program by submitting an abstract for a poster presentation.  
To apply for assistance, send this completed form, a photocopy of the abstract you are submitting and a  
supporting letter from your research advisor. The deadline for applications is May 15, 2007. 

 
First Name___________________________________                    Last Name_________________________________ 

Dept.________________________________________                   Univ.______________________________________ 

Street_______________________________________                    Box/Apt. #_________________________________ 

City_________________________________________                    St/Prov. ________ Zip/Postal Code_____________ 

Country______________________________________                    Telephone_________________________________ 

Fax_________________________________________                     E-mail____________________________________ 

Are you a: 
Undergraduate Student         Post doc Associate         Graduate Student          
               
Other (explain)__________________________________________________________________________ 
 
Name of Professor or Research Advisor:                           Signature of Professor or Research Advisor/Date 

 
______________________________________                ___________________________________________ 

 
                                                  Signature of Applicant/Date 

 
                                                                  ___________________________________________ 

 

Don�t forget!

Complete each section of this form 
Attach a copy of your abstract to this application 
Attach a letter of support from your  
       Professor or Research Advisor 
Contact ICDD to confirm receipt of application 
 

mailto:DXCtravelgrants@icdd.com
http://www.dxcicdd.com

