Membership Transmittal Form Circle one
2010 - 2011 - 2012

UNIT #

COUNTY:

Senior's Paid @ $11.80/ea

Junior's Paid @ $4.00/ea

TOTAL PAID

DATE

TRANSMITTAL #

Transfer with/with-out Dues

R - Renewal

N - New

P - PUFL

(Transfer with Dues are Counted Above)

CONTACT PERSON:

Telephone #:

Check #:

E-mail:

Amount $

LAST NAME FIRST, FIRST NAME LAST ALONG WITH ID # Please Alphabetize Names

NAME (ex - Smith, Mary) R

N

P

Junior

ID #
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(Attach additional Pages as needed on Page 2)
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