
 

                                                                                                                                                                                                                                Revised April 2017 

            

T.R.I.P/Tuition Reduction Incentive Program 
 

Registration Form for May 1, 2017 – April 30, 2018 
 

Please SIGN and return form to the school office or your TRIP coordinator. 

 

To be filled in by all who participate in T.R.I.P. 

 

 Name:  ______________________________________________________________                                                                                                                    

  

 Address: ______________________________________________________________                                                                                                                   

 

 City:  ______________________________ Postal Code: ____________________ 

 

 Telephone #: ______________________________ Email: _________________________                                                             

 

I/We would like to direct our earnings to (please check one): 

 

[  ] Personal Family Tuition Credit 

 

[  ]  Family of                                                                                                                   (Relative/Friend) 

 

 Is this an anonymous donation? [  ]   Yes [  ]   No 

 

[  ]  N.A.C.E. Bursary Fund                   [  ]    S.C.H. Bursary Fund 

 

[  ]  TRIP Future Family Account (Credits Accumulate each year until you decide to donate or use them) 

 

[  ]  Other Notes or Comments _______________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 
DISCLAIMER - Complete this part if a child (or other designated person) is permitted to bring your certificates home.  

This person will receive only the envelope of certificates ordered under your family number.  Certificates cannot 

be sent home with anyone if you have not signed this DISCLAIMER. 

 

I authorize T.R.I.P. representatives to release my gift certificates to the person named below.  I will 

not hold N.A.C.E. or S.C.H. responsible for any lost or misplaced certificates. 

 

Designated child (or other person’s) name: _________________________________________________                                                                                 

 

 ________________________________   ___________________________  ___________________                                                                                                                                                     

signature    print name   date 

 

 
4. We have read, understand and will abide by the policies of the T.R.I.P. program. 

 (policies available for review and download at http://www.nace.ca/news-and-info.html ) 

 

 

_________________________________  _____________________________  ___________________   

signature                                                     print name                                                    date                                                                                                                                                  

http://www.nace.ca/news-and-info.html

