OLOC is committed to making it possible for every Old Lesbian who wants to attend an
OLOC National Gathering to be able to do so. If you are unable to pay all or part of the
associated costs, please fill out this form and return it to us no later than June 10, 2008.
2008 National Gathering Financial Assistance Request Form
Los Angeles, California, July 30 - August 3, 2008

Step 1: Tell Us About You

Name Date of Birth
Address City

Home Phone State Zip
2nd Phone Email address

Step 2: Your Level of Need*

Please answer all the questions. They are designed to help us fully understand the extent of the assistance
you need to attend the National Gathering.

Do you need assistance with your registration fee? How much can you pay?
Do you need assistance with housing? How much can you pay?
Do you need assistance with transportation costs?
If yes, what amount do you estimate you need to help with transportation?
What type of transportation will you use?

s there anything else you'd like the Financial Assistance Committee to know about your situation?

Tell us how you would expect to make
use of your experience at the National
Gathering when you return home.

*A limited amount of money is available for financial assistance. Remember, we need to receive this
How much each applicant receives will depend on available form by June 10, 2008 at the latest.
funds and the number of requests. Once all the applications

are in hand, the Financial Assistance Committee will review the
requests. We will notify each applicant of the amount granted
before June 30 so you can plan accordingly. Please apply as early
as possible.

* In Addition to this Financial Assistance Request (e-forms travel via email)
Form, please complete the Registration Form X | Ppaperforms (and checks)
should be mailed to:
Additional copies of this form are available by OoLOC
emailing info@oloc.org, downloading a copy at PO Box 5853

www.oloc.org or calling toll free: 888-706-7506 Athens OH 45701
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