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Application Form for Travelling Grant 
 

98th Annual Meeting 
German Society of Oto-Rhino-Laryngology,  

Head and Neck Surgery 
5–8 May 2027, Dresden/Germany  

 
Please return by Email: support-dghno@conventus.de 

and enclose your Curriculum Vitae and the list of your publications 
 

 
___________________________________________________________________ 
Last/Family Name                                                     □ Female         □ Male 
 

_______________________________________/____________________________ 
Given Name                      Academic Title 
 
___________________________________________________________________ 
Clinic / Institute 
 
___________________________________________________________________ 
Street 
 
______________/___________________________/_________________________ 
ZIP-Code         City              Country 
 
___________________________________________________________________ 
Current Position 
 
___________________________________________________________________ 
Phone       Telefax 
 
___________________________________________________________________ 
Email 
 
___________________________________________________________________ 
Date and place of birth 
 
___________________________________________________________________ 
Abstract Title of submitted contribution for the ENT Meeting 2027 in Dresden/Germany. The 
applicant must be the first author. 
 

This contribution will be maintained and presented at the Congress, independent of the 
acceptance or rejection of the Travelling Grant. 

   □ Yes   □ No 
 

This statement is binding and necessary for the program planning. It has no influence on the 
decision for the financial support. 
 

_____________________________ 
Date  /  Signature 


