TSDS 2008 Work Requirement Form

Name: _______________________________________________________________

Date and Event: _______________________________________________________

TSDS Chapter & Membership Number: _____________________________________

I certify that the aforementioned person has worked:

__ ½ Day (4 hours—good for $10 in TSDS Bucks))

__ Full Day (8 hours—good for $20 in TSDS Bucks)

Authorized Signature: ___________________________________________________

(This may be from the Show Manager, Volunteer Coordinator, Chapter

President or other designated person)

