PCA REGION SUBSIDY PROGRAM REQUEST
(See PCA Region Procedures Manual (RPM), Section 3,
Part 5, pages 22-25, for specifics and eligibility.)
Type of Subsidy Requested:

(710) Hospitality Park ($250.00) [
(711)" Two Event Multi-Region Weekend ($300.00) ]
(711)" Three Event Multi-Region Weekend ($400.00) O
(712)? Charity/Public Service ($450.00) O
(717)° PCA Register Group Two Event Weekend ($300.00) O
(717)° PCA Register Group Three Event Weekend ($400.00) O
(732)* Region New Member Social Subsidy ($250.00) O

Region: Date(s) of Event:
Name of Event: Event Location:
Event Chairman: Phone:

Approximate Number of Attendees Anticipated:

! For Multi-Region Subsidy: Planned Events (Check Those Applicable):

Concours [ Rally O Autocross [ Tech/Historical Quiz [J Driving Tour O

Others [

(Please Specify)
2For Charity Subsidy:
Name and Address of Charity or Community Project to Benefit
** |ist a brief description of proposed event and usage of the PCA subsidy on the reverse of this for m.

3For PCA Register Group Weekend - Name of Register:

3 For PCA Register Subsidy, list events:

4 For Region New Member Social, list location(s) and officers to attend:

An entry form, event flyer, invitation letter or other supporting information must be attached. This form must be submitted
by the Zone Rep to the PCA Finance Manager prior to the event in order to get the subsidy. Each Region may only have
one subsidy for each catagory per year and Regions may not claim multiple subsidies for the same event. It is impor tant
to see the RPM for specifics; events that do not qualify for subsidies will not receive National suppor t.

Typing the name authorizes signature.

Region President or Event Chairperson Printed Name, Signature, Date and e-mail address

Typing the name authorizes signature.
Zone Rep Printed Name, Signature, Date, and e-mail address

Typing the name authorizes signature.
PCA Register Advocate Printed Name, Signature, Date, and e-mail address (for PCA Register events only)

Typing the name authorizes signature.
PCA Register Group Coordinator, Signature, Date and e-mail address (for PCA Register events only)

Please save the filled-out form and email it to your Zone Rep (Zone#Rep@pca.org) for processing.

For PCA Finance Manager: Approved Date Check No.
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