
 
 
 
 
 
 

CONFERENCE ATTENDANCE INCENTIVE APPLICATION 
 
The Judy Tharp Conference Attendance Fund was created in 2014 by the longtime Indian Wells Valley 
member to assist members, especially first-timers, with the costs associated in attending conference.  
Awards are $180.00 and are not transferable.  If not used, the award must be returned.  Please submit 
the below information no later than April 1 to: 
 

tharp@altrusadistricteleven.org 
 

All information will be kept strictly confidential. 
 
Name of Requesting Member: __________________________________________________________ 
 
Name of Club:  _______________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Home Phone: _______________  Work Phone: ________________  Cell: ________________________ 
 
Date Submitted: ______________________________________________________________________ 
 
Please indicate how a grant would affect your ability to attend District Eleven Conference: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Date Reviewed: ____________   Approved (Y/N) ______  Date applicant notified: ___________________ 
 
Comments: ___________________________________________________________________________ 
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