USPC SUNSHINE REGION

CONTRACT FOR SERVICES
2006


I do not have any students or member(s) of my family competing in this activity.

Signed __________________________
     Date _________________

 Print Name here: _________________   

Verified by________________________
    Title: __________________

        (USPC Sunshine Region Officer or Event Coordinator)

USPC is a 501(c)(3) publicly supported organization.  If you are interested in contributing a portion of your fee, a letter of substantiation will be provided.


Services for: ________________________ on Dates: ______________________





Location of Event: _____________________________________________





Name: ______________________________ Title: _________________________





Address: ____________________________





City/State/Zip: ________________________  E-mail:_______________________





Home Phone: ______________ Work: _______________Cell: _______________





Fax: _________________ Best time to reach you: ________________________








Fee for services:  $ ________ per day Total Number of Days: ________________





Airfare: $ ________ flying from ____________Airport to ______________Airport





Mileage total ________ ($0.375 per mile) From ___________to __________Event 





The Sunshine Region will make accommodations and provide meals


_____ I will make my own airline Reservations & will provide receipt for reimbursement    OR





_____ Sunshine Region will book my airline Reservations and notify me      (check which you prefer)


            





Airline Reservations Made on ____________date by ___________________ paid by __________________





Accommodations: ______________________________________________________________________                                      





Notified Clinician on  ___________________date by ___________________ 


Pick up/return at/to airport by_________________________________________ Mileage _______________








