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APPLICATION FORM TO HOST THE 
2027 iwCLL BIENNIAL MEETING 


Date

	[bookmark: _Hlk507663151]APPLICATION FORM TO HOST 
iwCLL BIENNIAL MEETING

	PERSONAL DETAILS 

	Title:

	First Name:
	Surname: 

	Professional Qualifications: 

	

	Affiliation:

	

	Telephone:

	Mobile Telephone:

	Fax:

	Email:

	Mailing address:







	Name of Assistant:

	Telephone: 

	Email:


	Please provide a short biography (200 words maximum) in a word document

Insert file name: 





	Please provide a short CV in a word document

Insert file name:





	Please provide a headshot (preferable in black and white)

Insert file name: 







BIENNIAL MEETING DETAILS


	Host City:

	

	Country:

	

	Proposed Meeting Dates:

	

	Name of Conference Venue:

	

	Distance from Airport to Conference Venue (km):
 
	

	2 or 3 suggestions on where to hold the Faculty/Committee dinner (include venue name and 
website address):
	1.


2.


3.



	2 or 3 suggestions on where to hold the Welcome Reception
(include venue name and 
website address):
	1.


2.


3.



	Please give details of your experience in organising major international meetings:
















COMMITTEES Please list your suggestions (full name and email address) for the Committee Members

	Local Organising Committee 

	













	International Programme Committee

	













	Young Investigators Meeting  Committee

	















	Your signature:

	Date:
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