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Professional and Emerging Artist members are eligible for the TSP. 
 

Section 1: Member Information 
 
_____________________________________________________________________________ 
First Name            Last Name 
 
_____________________________________________________________________________ 
Address        City      Prov    PC 
 
_____________________________________________________________________________ 
Telephone No.          E‐mail Address 
 

Section 2: Claim Information 
Please make only one claim per quarter. 
 

QUARTER  DATES TRAINING TOOK 
PLACE/RECEIPT DATE 

 POSTMARK ED 
ON OR BEFORE 

APPROX. MAIL DATE OF 
CHEQUE  

Summer  June 1, 2009 – August 31  September 1  September 15 
Fall  September 1 – November 30  December 1  December 15 
Winter  December 1 – Feb. 28, 2010  March 1, 2010  March 15 
Spring  March 1 ‐ May 31  June 1  June 15 
 
Receipts Enclosed: 
List all receipts enclosed on p. 2 of this form. Enclose a photocopy of the receipt. Retain the original for your 
own records. 
 
Reimbursement Rate – 60% of the cost of the following to a cap of $200.  
Eligible costs include: 

• Dance technique classes (drop‐in or class cards) 
• Physical conditioning (fitness club memberships, Pilates, yoga, etc.) 
• Workshops, master classes and intensives 

Training that took place in Canada ONLY will be reimbursed – international training is not eligible. If you reach 
your cap before the year has ended, please keep sending in your receipts.  It helps CADA‐ON advocate for 
increased support from our funders for training subsidy programs! 
 
Send completed forms and copies of receipts to: 
The Canadian Alliance of Dance Artists, Ontario Chapter (CADA‐ON) 
@Centre for Social Innovation, 215 Spadina Ave., Suite 400, Toronto, ON M5T 2C7 
You can also e‐mail scanned documents to onchapter@cadadance.org. 
 
For more information about the TSP, or to receive assistance making your claim, contact: 
Ariel Lin, Membership Services Coordinator, CADA‐ON 
Ph: 416.657.2276          Email: onchapter@cadadance.org 
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Receipt Date 
(dd/mm/yyyy) 

Total amount 
Technique 

Total amount 
Physical Conditioning 

Total amount 
Workshops/Intensives

/ Master Classes 

Total Cost ($) 

         

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

     GRAND TOTAL:   

 
 
                                                                                                                                                       
 
 
       

Section 3: Declaration 
 
I declare that I am a member in good standing of CADA‐ON, and that the above expenses were incurred for professional 
development and/or training purposes. 
 
 
 
________________________________________________  ______________________________ 
Signed                                                                                                              Date 


