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Actuullly Rucuivable Depatlinent Invoioe 4 3564
Atin: Office Manager
2012-13 Membership Dues invoice Date  12/30/2011
Due Date  01/20/2012
Item Deacription Unit Price Quantity Amount
Betvice 2012-13 Aanwal Meimbership Dues 1.00 4T78.00 575.00
NOTFS- All chacks payAabla 1or ADA ASSOCIATION
Membership Processing Dept.
P.O. Box 1483
Brockion, MA 02303-1483
Thank you for your promp! payment!
TAX ID: 04-3500847
Sublotaf 575.00
Total 575.00
Amount Paid 0.00
Balance Due $5676.00

TO opt out from future raxes go ©

QM and enter PINK 15083 or call 877-284-7887. The reciplent

may make a request to the sender not to send eny iuture 1axs and that failure to comply with the request within 30 days is unlawiul,
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