ATSAFF DUES & SCHOLARSHIP PAYMENT FORM

To be paid in full on an annual basis BY January 31st.
Auxiliary Name:__________________________________________________________

City/State/Zip:____________________________________________________________

Local Number:_____________________________

Year  



No. Members              Rate


Total $

	January
	X
	40 cents =
	

	February
	X
	40 cents =
	

	March
	X
	40 cents =
	

	April
	X
	40 cents =
	

	May
	X
	40 cents =
	

	June
	X
	40 cents =
	

	July
	X
	40 cents =
	

	August
	X
	40 cents =
	

	September
	X
	40 cents =
	

	October
	X
	40 cents =
	

	November
	X
	40 cents =
	

	December
	X
	40 cents =
	


Total 
_________
Membership TOTAL $  ________________

Scholarship Donation 

All auxiliaries shall make a donation each year to:

                      ATSAFF Scholarship……………………Amount   $_________________





     TOTAL AMOUNT ENCLOSED $_________________

President receives one copy.

Individual Members may also purchase ATSAFF newsletters cost $5.00 a year

Send a list of names and addresses of those wanting their own copies with payments.

Newsletters………………………………………..._______@ $5.00 each___________

Auxiliary ATSAFF Pins……………………………_______@$5.00 each___________

Please Make All Checks Payable to: ATSAFF


Mail to: Jayna Hamons, Secretary/Treasurer 



1103 S. Old Temple Rd.


Lorena, TX 76655


254-717-0977


jhhamons@aol.com
Please remember that the updated Officer List & Membership List must be included with this form and your payment.

Office Use 

check #

Rec’d


check date

deposited

