QOF THE ,,
'_T"‘ 'II'_./

el ;o

Gt

B
=aE
[V |

L RS |
' o
. "'?er:l. A H\.‘h

.."I

-r__li.rl- m-l L1

University System of Georgia Staff Councll
Invoice

Treasurer: (ULQ % UDQQRQEmal: HEUDQQRQ#ZHVWJD HGX Phone:( )

Institution Name:

Institution Address:

City, State, Zip:

Annual membership dues for FY2 « « « « « €« €« € €« € €« €« € €« € « €« « « « « 50

Dues are per institution, not per representative, and are due no later than October 1, 20

USGSC Voting Delegate

Name:
Phone:
Email:

Alternate (s)

Name:
Phone:
Email:

Make check payable to: 8QLYHUVLW\ RI :HVW *HRUJLD
Attn: (ULQ %UDQQRQ
1601 Maple Street
8QLYHURWOHJI&
&DUUROOGWRQ





