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BASA DUES INVOICE

YEAR:

  

      2012
AMOUNT:
                               $35.00  (includes annual meeting fee)
DEADLINE:
     November 30, 2011*
MEMBER NAME: _______________________________________
ADDRESS:___________________________________________________
COMPANY:___________________________________________________

TELEPHONE NO:_____________________FAX:_____________________
EMAIL:_______________________________________________________

WEB SITE: ___________________________________________________

Make checks payable to:
Disability Network/Northern Michigan - BASA
Mail to:  ->->->->->->->->
BASA





526 14th St.






Box 263





Traverse City, MI  49684
THANK YOU!

