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IINNVVOOIICCEE//SSTTAATTEEMMEENNTT
DDAATTEE::

TOTAL AMOUNT ENCLOSED:  $
Additional fees, please reference Article 13, R4-7-1301

MAIL subscription to the following address:

NAME/ATTENTION: _______________ COMPANY NAME:  _________________________
Address: ______________City: ___________ State: _______ Zip Code _________

FAX AGENDA TO: AREA CODE TELEPHONE #

 AGENDAS (I have enclosed $25.00) (1 YEAR SUBSCRIPTION)

 MEETING MINUTES (Enclosed $70.00) (1 YEAR SUBSCRIPTION)

 AGENDA AND MEETING MINUTES (I have enclosed $95.00) (1 YEAR SUBSCRIPTION)

 CD OF BOARD MEETINGS (I have enclosed $5.00 each)(ONLY available after each meeting)

 ACTIVE PROFESSIONAL LIST ALPHA ZIP CODE
(I have enclosed $40.00 EACH) IN-STATE OUT-OF-STATE
Dates

FROM TO

 ACTIVE PROFESSIONAL LABELS ALPHA ZIP CODE
(I have enclosed $40.00 EACH) IN-STATE OUT-OF-STATE
ALL Dates

FROM TO
County_______________ County______________________
County_______________ County_______________________

 OTHER REPRODUCTION COST{twenty-five cents ($.25) per page}

Please ssuubbmmiitt a ccooppyy of this iinnvvooiiccee along with your payment.
Please mmaakkee cchheecckkss//mmoonneeyy oorrddeerrss ppaayyaabbllee to the

AARRIIZZOONNAA BBOOAARRDD OOFF CCHHIIRROOPPRRAACCTTIICC EEXXAAMMIINNEERRSS
TThhaannkk yyoouu..

IIff yyoouu hhaavvee aannyy qquueessttiioonnss,, pplleeaassee ccoonnttaacctt MMeerrrriiee JJoo HHaammiillttoonn aatt ((660022)) 886644--55008888,, eexxtt.. 1144
BOARD STAFF USE ONLY

TOTAL AMOUNT DUE
DATE RECEIVED DATE PRINTED DATE MAILED

AMOUNT ENCLOSED
Staff initials

RECEIPT NO
DATE START DATE EXPIRE

mjh/invoicestatement0907


