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Central Carolinas Region (061) –SCCA


Worker Expenses Program Claim Form

Thank You for your hard work and ongoing support of CCR events. For 2007, CCR provides either worker accommodation or up to $40 for expenses incurred by working an event. 

To claim expenses, please complete the following and return with any available receipts.  You do not have to be a CCR member to benefit from this program. You must be a SCCA member.

I, (your name)




  worked at the event(s) indicated below. 

I did not use hotel accommodation at the event(s).
Signed: 





SCCA Membership #

   Region: 



	SPECIALTY

GROUP
	CCR 

2007 EVENT
	# DAYS WORKED
	SPECIALTY CHIEF

or Event Chair/Chief Steward
	EXPENSES CLAIMED

	
	
	
	
	

	 
	 
	
	
	

	
	
	
	
	

	 
	 
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Other event?: _______________
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL:
	


Submitted on (date):






(Please retain a copy for your records).

Submit completed form to:





Your Address:


Peter Schneider













4512 New Garden Ct











Charlotte NC 28215




















(write neatly!)

NOTE: Worker expense reimbursement will be made by check by the Club Treasurer by the end of the month following the event dates.










