INCE-USA offers Dependent Care
Subsidies to support attendance at
INCE-USA sponsored conferences
for people with caretaker
responsibilities. Up to two 5500
awards may be granted for 2026.

2026 INCE-USA DEPENDENT
CARE SUBSIDY

SUBMISSION FORM

For 2026, PAC International, LLC, and Pyrok, Inc. are
sponsoring Dependent Care Subsidies to help offset
dependent care costs associated with attending the NOISE-
CON meeting to be held in Long Beach, California in July 2026.
Meeting attendees are eligible to apply if they plan to present
a paper at the Long Beach meeting or hold a leadership
position in INCE-USA. Each subsidy will be USD $500 with two
awards anticipated. Anyone may apply.

Please note that only one subsidy shall be granted to each
dependent or group of dependents. Applicants should clearly
indicate on their submission if another guardian for the same
dependent(s) may be applying. For example, 2 guardians of

the same child/children shall not both be awarded this subsidy. Each guardian may apply, but only one subsidy
may be awarded. The committee reserves the right to disqualify applicants who do not follow these guidelines.

Award recipients must be registered for and attend NOISE-CON in order to receive subsidy funds. Failure to

complete or maintain registration, or cancellation

of attendance, will result in forfeiture of the award. Subsidies

will be issued as a $500 post-event reimbursement following verification of attendance.

For consideration of the subsidy, applicants must
before:

submit this form to the Vice President of Honors and Awards

11:59 PM PDT March 15, 2026

1. CONTACT INFORMATION FOR SUBMISSION:

APPLICANT NAME (PRINTED):

AFFILIATION/ORGANIZATION:

TITLE OF PRESENTATION OR LEADERSHIP ROLE :

ADDRESS:

CITY: STATE:

TELEPHONE NUMBER:

ZIP:

EMAIL ADDRESS:
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2026 INCE-USA DEPENDENT
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SUBMISSION FORM

2. CURRENT AND PAST INVOLVEMENT WITH INCE-USA:

3. WAYS SUBSIDY WOULD OFFSET DEPENDENT CARE EXPENSES FOR NOISE-CON:
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2026 INCE-USA DEPENDENT
CARE SUBSIDY

SUBMISSION FORM

4. ESTIMATED BUDGET FOR TRIP (INCLUDING OTHER SOURCES OF FUNDING):

APPLICANT SIGNATURE:

SUBMISSION DATE:

RETURN COMPLETED FORM TO:  INCE VP HONORS & AWARDS, VP_AWARDS@INCEUSA.ORG
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