The Phyllis Chapter
ANNUAL DUES REMMITTANCE FORM
                            __________________________
Auxiliary Name                                
                                                                                   Date

	MEMBER NAME
	*Status
(M, LM, NM, 
	DUES
	LIFE MEMBER
PAYMENT
	TOTAL
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	GRAND TOTAL/S
	
	
	
	



*M-Member, LM-Life-Member, NM-New Member, (If New Member or Life Member, application is to be attached)    (Payments are made in full, partial payment will not be accepted)

Make Checks or Money Orders Payable to The Phyllis Chapter.
PLEASE RETURN COMPLETED FORM TO: Eileen Jackson, FPC
                                        Financial Secretary
                                                                             6 W. Blue Ridge Ct., New Orleans, LA 70128                                  08/2022

