Recopy This Form As Needed In The Event There Is Not Enough Space Given For All Members Paying.

	Remittance Form

Membership Dues


	MOA Serial #
	Dual Member?
	Member Name
	Member Address
	Phone # & Email Address

Please give City/State/Province/Zip Code
	Membership Dues Amount
$20.00
	Initiation
 Fee
$7.00

	Reinstatement/ Late Fee
$5.00

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	Totals
	
	
	
	
	$
	$
	$


Chapter # _________________ of District # ______ has enclosed 1 (One) Check, Numbered ______,

in the Amount of $__________, for payment of Membership Dues.

Please Note the Following:
Each Check is to have the Chapter Name, Number, and Mailing Address printed upon it.






It is to be labeled on the Memo line what the Amount is for (Dues, Obligations, etc.).

Copy all Checks and Remittance forms for the Chapter File and Mail Forms and Checks to Headquarters by December 31st.

Please remit this form to:

Maids of Athena

JUNIOR WOMEN’S AUXILIARY OF THE DAUGHTERS OF PENELOPE

1909 Q STREET N.W., SUITE 500, WASHINGTON D.C. 20009

(202) 232-6300 * FAX (202)483-6983 * www.maidsofathena.net
*Canadian Sisters are to remit all Funds in US Dollars or by Money Order.*


