
Travel Grant Application 

Name:____________________________     Date:______________ 

Address:____________________________________________________________________ 

Contact Phone Number: ___________________ 

 

Event to be attended:_____________________________________________ 

Regatta Dates: From__________  To____________ 

Regatta Venue:_________________________________________ 

Categories of eligibility: __________________________________ 
 
Years of WALA membership: ______________ 

Committee positions held: ______________________________________ 

Best Three positions held in Laser class:  

• ______________________________________ 

• _____________________________________ 

• _____________________________________ 

Meritorious performances in other classes:___________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Method of Travel:______________________ Will the costs be split with other sailors: Y / N 

Funding from other sources: _____________________________ 

Previous funding from WALA: __________________________ 

Outline how you would be able to assist WALA in return for some financial assistance:_______ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Signed:______________________ 

Date Received: 
Approved    /   Rejceted If approved, amount $_____ 
 
President______________        Treasurer______________ 


