ELG PAYMENT SLIP (Mail with payment)


DATE MAILED: ​ ___________________________________

ORGANIZER’S





GROUP

NAME______________________________________

NAME____________________________________________

PHONE NUMBERS

    DAY_____________________________________

NIGHT___________________________________________

DESTINATION________________________________________
TRIP DATE_______________________________________

  NUMBER OF FIRST TIME PAYMENTS

      (DEPOSITS)




_________________________________
$__________________________

   NUMBER OF OTHER PAYMENTS

      (SECOND PAYMENTS AND BALANCES)

_________________________________________
$________________________________


TRIPCODE#__________________________________

TOTAL AMOUNT ENCLOSED  $_________________________________  

TRIP COORDINATOR: _______________________________________________

------------------------------------------------------------------(CLIP HERE AND MAIL)------------------------------------------------------------
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