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Request for Regional Funding 2025


FUNDS REQUESTED	TICK
	ADMINISTRATION GRANT:
	
	$
	$3,000
	|_|

	Contestant Travel
	
	$
	1000
	|_|

	Regional TRAVEL:
	As determined by the National Committee
	$
	
	|_|

	RETURNING TROPHIES:
	No. of trophies 
	
	@ $50 per trophy =
	$
	
	|_|



*If a bank deposit slip isn’t available, a letter from your bank verifying the account name and number will suffice.  If you use the same account every year, just add a note to that effect with your application.

