
Canadian Hemophilia Society - BC Chapter 
 

FUNDING APPLICATION FORM 
 

2025 
 

 

We are unable to process incomplete applications.  
Please print clearly, fill out each applicable page and obtain signatures where needed. 

 

 
 

APPLICANT’S NAME:  __________________________________________________________________ 

 1

 
 
NAME OF CHILD: __________________________________________________________________ 
(if applying for a minor) 
 
 
MAILING ADDRESS: __________________________________________________________________ 
   
     
TELEPHONE: ________________________    EMAIL: __________________________________ 

 

We are currently working on Chapter Funding for 2025. Please check back shortly for details. 
If you have questions regarding Chapter Funding from 2024, please contact the BC Chapter. 

 
 


