SEATTLE HUMAN SERVICES COALITION 2008

1820 E Pine St., STE 320 MEMBERSHIP
INVOICE

Seattle, WA 98122-2826
Phone: 206-325-7105 Fax: 206-860-8825 Invoice Date:
Email: shsc@shscoalition.org

INVOICE
Bill To:
Attn:
Phone: Fax:
Email: Web:

Member Coalition:

To determine the amount of your dues for 2008, review the descriptions below and check the
appropriate box. The option of installment payments is available - please contact us to make
arrangements. No human service organization will be turned away due to inability to pay at level
below, staying active and in contact is important.

* Dues are based upon calendar year, annual operating budget (AOB) multiplied by a fixed dues rate*

DESCRIPTION (check one) AOB X | RATE | = Dues AMT Paying
00 AOB $50,000 to $2,000,000 | ¢ g |2 |® $
(1/10 of 1% AOB) ' -

$ $
O AOB over $2,000,000 $ « | 059 | =
(1/2 of 1/10 of 1% AOB)
IF YOU ARE AN INDIVIDUAL MEMBER
. . DISCRETIONARY $50.00 — $
O Affiliate, Individual 3000.00
AMOUNT $-
ENCLOSED=>

Please return this invoice with your check made payable to:
Seattle Human Services Coalition
Attn: Martha Reyes
1820 E Pine St., STE 320
Seattle, WA 98122-2826
QUESTIONS? Contact Martha Reyes, 206-325-7105 or mreyes@shscoalition.org
Thank-you for your payment; we could not do the work we do without your support!
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