SKI CLUB OF WASHINGTION, D.C. 
5309 LEE HIGHWAY
ARLINGTON, VIRGINIA 22207




DATE: _____________________ 

REQUEST FOR TRANSFER OF FUNDS

INSTRUCTIONS
To transfer a participant from one activity to another, fill in section 1 below.

To transfer materials or other costs, fill in section 2 below.

Complete the form by obtaining proper signatures in the signature section.

A single rough copy will be sufficient.  Forward the form to the SCWDC Office.  When received with the proper signatures, the information will be transferred to a formal document and both activity leaders will receive a copy.  The rough draft of this copy will be retained in the file as a backup.

** * * * * * * * * * * * * * * * * * * ** * * * * * * * * ** * * * * * * * * ** * * * * * * * * ** * * * * * * * * 
TO TRANSFER AN ACTIVITY PARTICIPANT:

Charge:  ____________________________________ #__________      (Former activity for which the 




Activity Name                            and Number         person originally paid.)

Credit:  ____________________________________ #__________      (New activity in which the 




Activity Name                           and Number        person will participant.)

Participant’s name ______________________________________ Amount to transfer (deduct cancellation










fee if applicable) $__________

* * * * * * * * * * * * * * * * * * * ** * * * * * * * * ** * * * * * * * * ** * * * * * * * * ** * * * * * * * * 

TO TRANSFER MATERIALS OR OTHER COSTS:

Charge:  ____________________________________ #__________      (Activity which is to receive the  




Activity Name                           and Number          material or funds.)

Credit:  ____________________________________ #__________      (Activity which originally paid for 




Activity Name                          and Number         the material or funds paid out.)

Materials or funds transferred   ______________________________________________ Amt $ __________  

(attach second page if necessary)

* * * * * * * * * * * * * * * * * * * * ** * * * * * * * * ** * * * * * * * * ** * * * * * * * * ** * * * * * * * * 

SIGNATURES:  Leader of the activity being Charged:  ________________________________________



     Cognizant Program Chairperson         ________________________________________

Any other comments or explanations __________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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