


NC Statewide Independent Living Council
Conference Attendance Application
Submit at least 4 weeks prior to conference
Note:  Requires SILC Finance Chair confirmation that funds are available, and SILC Chair final approval

Member Name			_________________________________________
Member Contact Info (phone)	_________________________________________
Conference  	Name			________________________________________
Conference  	Dates			________________________________________
Conference  Location		________________________________________
Description of Conference	_______________________________________
					_______________________________________
Why are you interested in attending?	__________________________________
_______________________________________________________________
_______________________________________________________________
Estimated Cost	(please be specific)		
	Registration			_____________
	Travel	 (airfare, shuttle, etc.)	_____________
	Mileage			_____________
	Hotel				_____________
	Attendant Services		_____________
	Other Costs			_____________		
	Total Est. Costs		_____________		Finance Chair _____
Approved:  Committee Chair ______ Date_____ SILC Chair_______ Date _______
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