                                   Wild Ones Fox Valley Area Chapter      
Application for Monetary Support for Members to Attend Educational Programs
Member Information:
Name_____________________________________________________________
Address____________________________________________________________
               ____________________________________________________________
E-mail_____________________________Phone___________________________
Program Details:
Name of Program____________________________________________________
Type of Program (conference, workshop, etc) _____________________________
___________________________________________________________________
Reason for attending (how does this support the Chapter’s mission?) ___________________________________________________________________ ______________________________________________________________________________________________________________________________________
___________________________________________________________________
Full Cost of Program____________________________________
Monetary Request:
Dollar Amount ______________     Need by (date)_______________
To Be Used For (registration,lodging,travel,meals) _________________________________________________________________________________________________________________________________________________________________________________________________________
Agree to give a formal presentation to Board & membership:  yes_____
[bookmark: _GoBack]Signature _____________________________________Date Submitted________       
 




