
Member Dues Invoice Statement
Date:
______________
Invoice #:
______________

Organization Name
Address Line 1
Address Line 2

Phone: ______________

Bill To:
Member Name:
______________________
Member ID:
______________________
Address:
______________________
Contact:
______________________

Description Period Amount

Annual Membership Dues YYYY ______________

Previous Balance ______________

Other Charges ______________

Total Due ______________

Due Date:
______________

Notes:
________________________________________________________________
________________________________________________________________

Thank you for your membership!
Make checks payable to:
______________________
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