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THE HONOR SOCIETY OF WOMEN LEGIONNAIRES

TRANSMITTAL

MONEY RECEIPT

	ECHELON NO.  ___________________
	DEPARTMENT OF _______________________

	TO:    KRIS LECCA

NATIONAL AIDE
      388 PLEASANT ST, HOLYOKE, MA 01040

             Name


      Title

     
                               Address

	

	Explanation:

	

	




DEPARTMENT REGISTRATION FEE:


$  10.00

	





DELEGATE FEES



$ 

	





        (@ $2.00 per delegate)

	









TOTAL

$ 

	

	

	

	

	

	

	

	

	

	$












DOLLARS

	FROM:    


             Name


Title

     
Address

	RECEIPT ACKNOWLEDGED:   







DATE:





             National Aide


DISTRIBUTION:

National Aide with check or money order

National Disbursing Director

Returned as Receipt Acknowledgement

Retain by Sender
