(J P.O. Box 426
White Plains, NY 10803

LAl
21 Swimming Association Month
1 ¢

Monthly Invoice 2011

Member's Name (Last, First): Spouse:
Address: City: State: Zip:
Telephone: Home: Work: E-mail:

Please list Junior Members. A junior member is a dependent child of an active member 23
years or younger.
Name Date of birth Name Date of birth

Family $550+40.56 s.t.= $590.56
Senior Couple  $500 + 36.88 s.t. = $536.88

Single $450 +33.19 s.t. = $483.19

Membership Cards are for the exclusive use of paid members listed on the invoice and are not transferable.
All dishonored payments will be charged a $30 processing fee plus bank charges.

Amount: S Cards:
Date Received:

Check #

Balance

Assoc. #




