2017 North Carolina Region Volunteer Incentive Program (NCR-VIP)

Workers keep up with days worked on their own.
Specialty Chiefs keep up with days worked by each worker.
Your Specialty Chief’s records are the final word on your days worked.

Remember, this is an incentive program that reimburses you for expenses...this is NOT pay for
working!

Expenses can be most anything, as long as your receipts are dated in the same calendar year as the
days worked. Examples are: Fuel, Grocery, Restaurant, etc.

Expenses do not necessarily have to be incurred on the same days as those worked as an NCR
Volunteer or be directly related to any race weekend’s expenses.

Reimbursement is limited to $35 for each day worked.
The scheduled NCR event days for 2017 are:

3/11  3/12  4/14 4/15 4/16 5/6 5/7 10/14 10/15 10/21

Workers are encouraged to also keep their Volunteer Participation record on the SCCA National
website, scca.com, up to date as an additional record of days worked at ALL SCCA events. A discount on member-

ship renewal is available through the SCCA Volunteer Incentive Program (SCCA-VIP).

Program Criteria

¢

¢

*

Must be a current SCCA member — members of all Regions are eligible to accrue credits.
Only North Carolina Region event days will be credited.
Each day worked equals 1 credit ($35) — allotted on day worked, managed by recipient.

Retro-active does not apply except for guests who work events and later, in the same season,
become an active SCCA member.

Receipts AND this form must be postmarked by November 30, 2017 or be forfeited.
Mail to: NCR-SCCA, 1102 Gardner Road, Roxboro, North Carolina 27574

Keep top part I:ﬁ for your records. Clip bottom part :)land mail with receipts.

Q7

I

Please check days worked and mail this form along with receipts worth $35 for each day worked.

Mail to: NCR-SCCA, 1102 Gardner Road, Roxboro, NC 27574 by Nov. 30"

3/11 3/12 4/14 4/15 4/16 5/6 5/7 10/14 10/15 10/21

Name:

Member #:

Address:

City:

Specialty: Select one

State: Zip:

Phone #:

Email:
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