
 
 

Moderator/Speaker Travel 
Assistance Application 

 
 

 
The Lifesavers Conference is a non-profit program funded through donations, registrations, and exhibit fees. Our goal 
is to provide a quality conference to the largest possible audience while keeping the registration and exhibit fees low. 
We are able to accomplish this by asking moderators/speakers to bear their own registration fees and expenses. 
However, Lifesavers offers travel assistance to help defray the cost of the registration fee and other conference 
expenses. 
 
A limited number of awards will be available to those with financial need.  There is no deadline to apply; Lifesavers will 
accept Moderator/Speaker Travel Assistance requests as long as funds are available. 
 
To accept funding, you agree to: 
 

 Stay at the Walt Disney World Swan and Dolphin.  Make your hotel reservation via the link on the “Travel/Hotel” 
page at www.lifesaversconference.org.  

 
 Register for the conference.  Registration options: 

 
 One-Day Registration:  Registration fee is waived if you attend Lifesavers for one day only – the day of your 

session.  Lifesavers will provide you with a name badge and your meals for that day.  When registering, check 
the “Moderator/Speaker (one day, day of presentation)” box and indicate which day you are speaking. 

 
 Multi-Day Registration:  If you are attending the conference for more than one day, we ask that you register at 

the Moderator/Speaker rate of $300. 
 
Enter the requested information below to receive a check to apply to your registration, travel, and/or hotel expenses.  
The average assistance given in 2011 was $650. 
 

 
 Name: __________________________________________________________________ 
 
Title: __________________________________________________________________ 
 
Organization: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________ 
 
Email: ____________________________     Phone:  _____________________________ 
 
 
Check Payable to: __________________________________________________________________ 
 

 
 

 
 Estimated Cost Assistance Requested 
 
Travel: __________ __________ 
 
Hotel: __________ __________ 
 
Registration: __$300____ __________ 
 
TOTAL AMOUNT REQUESTED: $_________ 
 

 
Email this form to lofgren@meetingsmgmt.com, or fax to 703-922-7780. 
 
For questions, or if you do not receive a confirmation of your application within a week, call 703-922-7944. 


