
Advocacy experience:
Summarize your involvement in cancer advocacy – please use no more than one page.  
paper if you print it out to fax, mail or email to:  annieappleseedpr@aol.com

Scholarship recipients must do the following:
1) Write a short summary of their conference experience after the event.

(see our website meeting summaries section for past such writings)

2) Distribute our health-messaged postcards in their community or wherever they can attend
cancer-related meetings and events throughout the year.

ThE ANNiE APPlESEEd PROjEcT 
7319 Serrano Terrace. Delray Beach, FL 33446-2215 

(561) 749-0084    Fax (561) 563-8948
www.AnnieAppleseedProject.org

Priority will be given to those with advanced disease or commited (unpaid) Advocates.

Complementary and Alternative Medicine Conference

Annie Appleseed Project Scholarship 2024 
(our 16th) conference

Feb 22-24, 2024 Application for FREE ENTRY OR shared Hotel room (2 
nights) , may be able to also lower entry costs. Return by December 
15, 2023 or sooner!

Name:	_______________________________________________________________________________

Address:	 _____________________________________________________________________________

City/State/Zip code:	 __________________________________________________________________

Telephone:	 __________________________________  Cell: ___________________________________

Email:	 _______________________________________________________________________________

Affiliations: 	__________________________________________________________________________

mailto:annieappleseedpr@aol.com
http://annieappleseedproject.org


The Annie Appleseed projecT 
7319 Serrano Terrace. Delray Beach, FL 33446-2215 

(561) 749-0084    Fax (561) 563-8948
www.AnnieAppleseedproject.org

Priority will be given to those with advanced disease or commited (unpaid) Advocates.

Complementary and Alternative Medicine Conference

Annie Appleseed project scholarship 2024 
(our 16th) conference

Advocacy experience:
Summarize your involvement in cancer advocacy – Please use no more than one page. 
YOU CAN FILL IN ONLINE and email back to annieappleseedpr@aol.com

Please type in this space of the pdf.
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