NLADA 2008 ANNUAL CONFERENCE 

Waiver Request/Reimbursement of Expenses for Panelists

Instructions  
Session Leaders:  Please complete all information regarding the panelist for whom you are requesting a waiver or reimbursement of expenses and fax or email to Stephanie Griffith at 202-872-1031 or stephanie@nlada.org . Please use the session number assigned to your workshop. If you do not know the session number, please request it from your staff contact.  (Titles may change; the session number will remain the same)

SESSION NUMBER __________

WORKSHOP TITLE_______________________________________________________________________
PRESENTER NAME_____________________________________________

PRESENTER TITLE/AFFILIATION_________________________________________________________
Please check if request is for fee waiver or reimbursement of expenses.

____Partial registration fee waiver (panelist will pay half the registration fee = $200)

____Full registration fee waiver

____Reimbursement of expenses not to exceed $500 – Amount requested is $_____

Please note: The approval of your waiver request and the amount granted will be on a first come-first served basis. Requests are fulfilled on bi-weekly basis. If your request is denied, your registration rate will be based on when your waiver form is submitted. 
Reason for Request:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of Request________________________


Submitted by __________________________

For office use only:





____Approved


____Denied


____Date reviewed


____Date Notified





Other comments




















