
CENTRAL FLORIDA REGION
SPORTS CAR CLUB OF AMERICA

WORKER REBATE FORM

This  is  to  confirm  that
____________________________ having worked the required events is
therefore qualified to redeem this certificate for the reimbursement cost
for themselves to membership dues for one year.

 a total of 16 days working club racing
 All  event  logs  must  be  signed  by  specialty  chief  with  dates  and

venues
 working one pro events may be substituted for one club event day

SPECIALTY CHIEF            DATE                    REGIONAL EXECUTIVE     DATE

_____________________________________                      _____________________________________

WORKER NAME                                               MEMBERSHIP #                    ANNIVERSARY DATE

_____________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________

CITY                                                           STATE                                 ZIPCODE

_____________________________________________________________________________________

MAIL OR PRESENT THIS COMPLETED FORM TO THE TREASURER OF C.F.R./S.C.C.A.

ROBIN RAGAGLIA                                                                   AMOUNT OF REBATE  _____________
19214 TIMBER PINE LANE
ORLANDO, FL 32833                                                                CHECK NUMBER          _____________

TREASURERS SIGNATURE _________________________________ DATE ____________________



WORKER REDEMPTION PROGRAM

This Program will  focus on club event workers.  Those workers that have shown
Central Florida Region they will do what it takes to be considered a most valuable
volunteer are eligible.  

On  behalf  of  Central  Florida  Region  we  want  to  express  our  appreciation  by
providing eligible members with a free membership for one year.  

Central  Florida  Region  will  redeem  up  to  but  not  to  exceed  $70.00  toward  a
volunteer’s renewal if they have met the required conditions.

Conditions:
 Must be a current member in good standing with the Central Florida Region
 Must have worked with in Central Florida Region not less than 14 full days.
 Must have a “copy” of their signed and dated log book
 Documents must be presented before the end of the members renewal month to

the Race Board Chairman
 Your membership must be prepaid to receive a reimbursement check

In the event the worker is on a family membership the $70.00 will be forwarded as
part of the full family membership dues.

One Pro Event may be substituted for 1 day of club event volunteerism not to exceed
2 Pro Event substitutions.

Allow 4-6 weeks for compensation


