AHCL DUES AND CONTRIBUTIONS FORM
Date:  __________________________

Membership		      Number		             Amount

State @ $10.00	    	        _____			 $_________
	
State Contributions

State Project:  __________________________		  $ ________

Grant Donation						  $ ________

AHCL Scholarship Donation					  $ ________

Dorothy E Tate Scholarship Donation			  $ ________	

Other:  _______________________________		  $ ________
			
Total Amount Enclosed				              $ _________
 
Check #________		Cash:  ____________		

ALL CHECKS PAYABLE TO :  AHCL

Person submitting the information:

Name: __________________ ________ ____________________

Address:  ____________________________________________

Phone # ____________________________________________

Email ________________________________________________

District: _________________County:  ____________________

Please mail check to:

JUDY CASE
104 ARDEN AVE.
MADISON, AL.  35758-8144
judycase@gmail.com
256-682-2426 (C)
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