
Name of Unit ______________________________  Unit Number _____  District ________

Person Completing Transmittal Form __________________________________________

Address ________________________ City __________________ State ____ Zip _______

Phone(_____)_______________ Email_________________________ Date________________
 

Member ID # S,J,V Name ( As listed on Card Ren (R) New (N) Last Year Paid
    in alphabetical order)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Ck# _____    Total Number of SENIORS ________ @ $25.50 each $ _________

                     Total Number of JUNIORS ________ @ $4.25 each $ __________

         Total Number of VIM _______   (Please Report One Time Only)

Total Amount of Check $ ____________________

Total Membership to Date _____________  Amount of Credit being used $ _________

S for Senior, J for Junior and V for VIM or PUFL

               DO NOT INCLUDE ANY OTHER YEARS DUES ON THIS TRANSMITTAL

 
TRANSMITTAL # ________ YEAR ___________
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