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Old Dominion Region 

Sports Car Club of America 
Reimbursement Form 

 
         Date: _________________ 
 
From: __________________________, _________________ 
  (Printed Member’s Name)        (SCCA #) 
 
To: Treasurer, ODR-SCCA 
 
Subj: Reimbursement Request 
 
 
I request reimbursement for the following expense(s) that I have incurred for the benefit of the 
region: 
 

1.  The following items were purchased for the region on the date(s) specified for the 
reason(s) stated herein: 

 
Date      Item     Purpose            Cost (Include Receipt) 
 
 
 
 
 
 
          Total _____________ 
 
 2.  The following meals* were purchased while working a sanctioned ODR-SCCA event: 
 
Date      Meal   Event                       Cost (Include Receipt) 
 
 
 
 
 
 
          Total _____________ 
* There is a $5.00 maximum for breakfast, a $10.00 maximum for lunch, and a $15.00 maximum for dinner. 

(Over) 
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 3.  I would like to use my accrued Worker Bucks for the following purpose(s): 
 
  a.  ODR Dues* (Check appropriate boxes) 
 
  □ $15.00 Family □ $10.00 Regular □ $5.00 Spouse □ $10.00 First Gear 
 
  b.  SCCA Dues* (Check appropriate boxes) 
 

□ $90.00 Family □ $60.00 Regular □ $20.00 Spouse □ $35.00 First Gear 
 

*Request for reimbursement must match current level of membership.  All Road Rally/Solo Safety Stewards & Instructors 
holding Nationally awarded licenses are automatically reimbursed for their regional dues upon membership renewal. 
 
c.  SCCA/ODR merchandise 
 
Item Description       Price 
 
 
 
 
 
       Total ___________________ 
 
d.  ODR-sanctioned event entry fee 
 
Event Name        Entry Fee 
 
 
 
e.  SCCA-sanctioned event entry fee* 
 
Event Name/Region      Date   Entry Fee 
 
 
 
 
*Please include event flyer with region name & entry fee.  Checks issued prior to the event will be made out to the host 
region with member’s name/SCCA # in memo field.  Checks issued after the event will be made out to the member. 
 
 
Signed: _____________________________________ 
 
Mailing Address for Check (if required):  
 
 

 
 


