TRANSMITTAL FORM - ADDC MEMBERSHIP DUES

REGION: CLUB:

REPORT DATE PAGE: OF

NOTE: Copy form or save electronic version before completing for use throughout year.
Use consecutive numbering of members from one month to the next beginning with 1. Member numbers are not needed.

# Forms: Member Name New [# Forms Member Name New
1|EXAMPLE: Jane Derrick 21
1 22
2 23
3 24
4 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
TRANSFEREE INFORMATION
Name Previous Region Previous Club
DISTRIBUTION

ADO - Original Application/Renewal Forms, Transmittal Form and Association Dues
Association of Desk and Derrick Clubs, 5014 FM 1500, Paris, TX 75460

REGIONAL DIRECTOR - Transmittal Form Only

REGIONAL FUND TREASURER - Transmittal Form and Regional Dues, if applicable

LOCAL CLUB - Copy of Application/Renewal Forms and Transmittal Form

Note: Enter total number of members for current report from end of last page.
TO ADDC:

Full Member: @ S 55.00 Total due ADDC: $
Student: @ S 15.00
Total: @ Total due Region Fund: S
Submitted by: Phone or email:
President: Phone or email:

rev.11/22
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