AWA INVOICE and/or CHECK REQUEST

NAME __________________________________________ DATE _________________________

	Service Provided / Item(s) related to Service
	Date of Service
	Price

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Invoice Total
	
	$


AWA Treasurer:  
Total Amount Paid ___________________________ Date ____________ Check # ______________

Treasurer Signature _________________________________________________________________

Received by: ______________________________________________ Date: __________________

Please include all receipts, note that checks will be mailed : if signed request and receipts are received by treasurer

If not they will be delivered in person at the next meeting once documents are reviewed
Please provide mailing address here:










                               Updated January 2017
Arizona Watercolor Association 

PO Box 30693, Phoenix, AZ  85046                                         

