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National Foundation for Ectodermal Dysplasias
2010 National Family Conference Scholarship Application

Scholarships will include one sleeping room per family (and all taxes, services charges and the facility fee) for Thursday, July 22nd and Friday, 
July 23rd; dinner on Thursday evening; breakfast, lunch and dinner on Friday; breakfast and lunch on Saturday; all conference materials, clinical 
consults, workshops, general sessions and all Kids’ Camp activities. 

Name _____________________________________________________________________________________

Address __________________________________________City ______________________________________

State __________________________Postal Code _____________________ Country_______________________

Phone ___________________________________________E-Mail_____________________________________

Names of Persons Applying	 Adult	 Child (Age 0-12)    Age of each child	   Affected by ectodermal dysplasia 

___________________________________   		  		  ________       			   		   

___________________________________   		  	   	 ________    			   		

___________________________________  		  		  ________      			   		

___________________________________   		  	  	 ________       			   		

___________________________________   		  	    	 ________       			   	

___________________________________   		  	    	 ________       			   		

Type of ectodermal dysplasia your family is affected by________________________________________________

(We must have a client survey on file at the NFED office for each affected family member applying for a scholarship.)

Have you attended a Family Conference before?     _____Yes     		  _____No

Annual Family Income   	 _____Under $20,000		  _____ $51,000-60,000
	 _____$21,000-30,000 		  _____ $61,000-75,000
	 _____$31,000-40,000		  _____ Over $75,000
	 _____$41,000-50,000

Why do you want to attend a Family Conference? (Use additional paper if necessary.)

Please return this form to the NFED office no later than March 12, 2010.
National Foundation for Ectodermal Dysplasias, P.O. Box 114, 410 E. Main Street

Mascoutah, IL  62258-0114, Phone (618) 566-2020, Fax (618) 566-4718, E-mail info@nfed.org

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


