
 

Bleeding Disorders Association of South Carolina provides special grants to families or individuals 
affected by bleeding disorders so that they may attend an event of the National Hemophilia Foundation 
(NHF) or Hemophilia Federation of America (HFA) as grant funding allows. The grants may be used for 
event registration fees, transportation to the event, or lodging during the event time only. Priority may be 
given to families or individuals who 1) have a child who has recently been diagnosed with hemophilia or 
other bleeding disorder, or 2) had no previous knowledge of the disease prior to their child being 
diagnosed, or 3) have not attended the selected event in the past. BDASC travel grants are intended for 
South Carolina residents only.  

NHF/HFA Conference Event Attendance Grant Application 
PLEASE PRINT: 

Applicant’s name(s): 
_____________________________________________________________________________________  

Address: _____________________________________________________________________________  

City:  ____________________________________________State: SC             Zip: __________________ 

Home phone:  _________________________ Cell: ___________________________________________ 

Email: _______________________________________________________________________________  

Child’s/Patient’s name: _________________________________________________________________ 

When was he/she diagnosed: _____________________________________________________________ 

Where and by whom was the diagnosis made:  _______________________________________________ 

Where do you or your child currently seek treatment for the bleeding disorder: _____________________ 

Which event do you wish to attend (choose one):  ❑ NHF ❑ HFA (not to exceed $1,500.00) 

What assistance are your requesting and the total dollar amount: $ _______________ 

 Registration: $______________________________ 

 Travel: $ __________________________________ 

 Hotel: $ ___________________________________ 

Applicants Signature: _____________________________________ Date: ________________________ 

Please return the completed form by mail, fax or email to: 
 
Hemophilia of South Carolina 
439 Congaree Road Box #5 
Greenville, SC 29607 
 
FAX: 864-244-8287 
info@hemophiliasc.org  
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