
 

 

Student grant reimbursement request form 
Submit with receipts and email to conference@canlyme.com after the 2027 CTD Conference. 
 
Name: ______________________________________________________________ 
​
Mailing Address: ______________________________________________________________ 
​
Email Address: ________________________________________________________________ 
​
Date Submitted: ______________________________________________________________ 
 

Reimbursement details 

Date Description Amount (CAD) 

   

   

   

   

   

 
 
Total Amount Requested: $ _______________________________ 
 
Signature: ____________________________________________​ 
 
Date: ________________________________________________ 
 

ctdconference.ca      canlyme.com 

mailto:conference@canlyme.com
http://ctdconference.ca
http://canlyme.com
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