
2026 Palliative Care Summit Travel Subsidy Application

Applicant Details
Name:

Organisation:

Position/Role:

Email:

Phone:

Nominating Organisation
Name of Organisation:

Contact Person:

Position:

Email:

Phone:

I can confirm that the applicant has been nominated by our organisation to attend the 2026 Palliative Care Summit.

Nominator's signature: Date:

For the Applicant:

What is your current role, and how does it relate to the Summit's themes or objectives?

How will attending this Summit benefit your organisation or the community you work with/live in?
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Are there any other sources of funding or support you are seeking, or have received, to help with Summit-related 
expenses?

Where will you be travelling from?
Kimberley Pilbara Mid-West

Goldfields Great Southern South West

Wheatbelt

How do you intend travelling to Perth?

Will you require overnight accommodation?

What are your expected travel costs?

Applicant Declaration:

I declare that the information provided in this application is true and correct. I understand that:

• Travel subsidies are a contribution and may not cover all attendance related costs
• The maximum subsidy paid is $500 per person**
• Successful applicants must attend the Palliative Care Summit in person to claim the attendance related subsidies.

Applicant signature: Date:

Successful applicants may be required to provide receipts or other documentation to verify their travel expenses for reimbursement.

All decisions regarding the allocation of travel subsidies are final and at the discretion of Palliative Care WA.

**Special consideration may be given to applicants travelling from the Kimberley, Gascoyne, Pilbara, Mid-West or Goldfields for a higher
subsidy amount to be awarded.
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Application Submission:
Please email your completed form to: events@palliativecarewa.asn.au on or before Friday 2 October 2026.
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