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IFMA SEATTLE CHAPTER FUNDING 
APPLICATION 

 
 

 
Requesting Funds for: 

 
 

____________________________________________________________________ 
IFMA Seattle Event                Dates                  Program            Amount 

 
 

 

My organization will not pay or reimburse this expense 

    

I'm between jobs right now 
 

Other ______________________________________________ 

  
 
Personal Information 

 
____________________________________________________________________ 

Name                                                            IFMA Membership #                        
 

____________________________________________________________________ 
Telephone        E-mail address  

 

 
To submit your application or questions e-mail or fax to:  

Chapter Administrator  
Greater Seattle Chapter of IFMA 

tel: 1.877.460.5880 toll free 
fax: 253.265.3043 

email: aminc2@comcast.net 
 
 

We will respond to your request within 2 weeks.  Funds are limited. 
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