
Request for Event Fee Waiver 
 

 

The UHF strives to offer programming suitable to the needs of Utah’s bleeding 

disorders community and does not want the registration fee to deter you from 

attending. If the cost of attending this UHF event is a financial hardship, please 

fill out the following information and submit it to Jan Western at the UHF office. 

 

Name: ___________________________________________________________ 

 

Address: _________________________________________________________ 

 

Phone: ________________________        Email: _________________________ 

 

 

Please explain the reason for the waiver request: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


