SANCTION FEE WAIVER

(Form must be received in the NSTRA Office at least two weeks prior to trial date)

TODAY’S DATE

_______________

REGION REQUESTING WAIVER:________________________________________


DATE OF TRIAL:


__________________________________________

NAME OF TRIAL:

________________________________________________

AMOUNT OF WAIVER REQUESTED:
____________________________________

RELATIONSHIP OF DONEE BENEFITTING FROM WAIVER TO NSTRA:
____________________________________________________________



(example:  charitable organization, NSTRA member, bird handler, etc.)

PERCENTAGE OF TRIAL FEES TO BE GIFTED TO DONEE:
____________

REGIONAL PRESIDENT SIGNATURE:
____________________________________

________________________________________________________________________

FOR OFFICE USE ONLY

DATE RECEIVED IN OFFICE:
__________________________________________

DATE APPROVED:


__________________________________________

