
Application for travel assistance 
for Junior Members of the GBM 

(this application should be received two months before the intended travel) 
 
Gesellschaft für Biochemie und Molekularbiologie e.V. 
Geschäftsstelle      (Antragseingang:) ..................................... 
Mörfelder Landstr. 125     
D-60598 Frankfurt am Main     (lf. Nummer des Antrages:) ....................... 

 
I am applying for financial support to visit the following event of the GBM, FEBS, or 
IUBMB (only if in Europe): 

 
................................................................................................................................................. 

Place:......................................................................... Time:............................................. 

I will participate (please check /underline) 
    as a member of the audience 
 actively (talk, poster presentation): 

Title:.......................................................................................................................... 

 

I am applying for financial support to perform research in the following host institute: 

................................................................................................................................................. 

Place: .......................................................................  Time:............................................. 

 

Explanatory statement of the applicant: 

I was born the ............................, and I am not in fully paid long-term employment.  

Other institutions or organizations will contribute to this travel/research (please check/fill in)

  not at all      with a sum of  ..........................Euros. 

I am a member of the GBM.                         Membership number:.......................................................... 

Name and Address:     ...................................................................................... 

      ...................................................................................... 

...................................................................................... 

Name of bank:     ........................................................................................................................ 

Account number:        ......................................     Sorting code (BLZ): ............................................. 

(Please fill in carefully, otherwise we cannot guarantee timely processing) 

 
Date: .......................... Signature of the applicant: ........................................................... 
 
 

Statement of a member of faculty of the respective University department: 
 

 
 
 
 
 
 
Date:  …………………        Signature and stamp of the institute:  …….…………………………………. 


