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the brain injury gala

SATURDAY « NOVEMBER 2, 2019
The Westin Seattle « 1900 Fifth Avenue

biawa.org/gala

@ Brain Injury

e WASHINGTON

Survivor Scholarship Application

The Brain Injury Alliance of Washington recognizes the importance of including those whose lives are

affected by Brain Injury as well as those who support them at all of our events.

We are providing a limited number of $10 scholarship rate tickets (normally $250) to survivors of Brain

Injury and a guest ($10 per person).

Please complete a separate scholarship form for each person requesting a scholarship.

Your Name Phone Number

Mailing Address

City, State & Zip Code

Email
Meal Preference: Fish Beef Vegetarian
Please indicate one: Individual with Brain Injury Family Member/Caregiver

*Guests please provide the name of the individual with Brain Injury and your relationship to this
low:

person be-

Adult
Name Pediatric Relationship
Have you received a BIAWA Gala Scholarship in the past? Yes L I No

If Yes, when?
*Priority is given to individuals who have not received a Gala Scholarship in the past.

Deadline to Apply is Wednesday, October 9th, 2019. Please submit to:

Via Email: jennak@biawa.org
Via Fax: 206-467-4808
Via US Mail: BIAWA, PO Box 3044, Seattle WA 98114

o Scholarship Recipients are responsible for their own transportation to and from the event.

o Only one individual per application. Applications submitted together do not guarantee both

applicants admittance to the Gala.

o Recipients will be notified by October 11th and advanced payment is required to secure your seat.

Deadline to submit application(s) is Wednesday, October 9th, 2019. You will be notified if you have

been selected by October 11th and payment will be collected at that time.

Questions? Call Jenna at 206-467-4807 or email jennak@biawa.org
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