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Utah Public Health Association Salt Lake City, UT 84116-0048

Invoice

(And Payment Envelop Insert)

Date Prepared: / / Date Required: / /
Bill to: Amount: $
’ UPHA Invoice #:
City State Zip Code

Fold on this line to fit into window envelop

EXPLANATION & DETAILS:

Committee:
COMMITTEES
STANDING SPECIAL
Audit Nominations Editorial Board
Awards Policies & Bylaws Internet

Community Outreach
Executive

Finance

Legislative
Membership

AUTHORIZED BY:

Professional Develop.
Program (Conference)
Resolutions

Strategic Planning

Past Presidents
Public Health History
Women'’s Health Trust
Contracts & Grants
Other:

Revenue
Category:

REVENUE CATEGORIES

EXHIBITOR FEES

GRANTS RECEIVED

INTEREST

LUNCHEON RECEIPTS

MEMBERSHIP

MISCELLANEOUS RECEIPTS

PASS THROUGH FUNDS

REGISTRATION & SPONSORED MEETINGS

PHONE:

AUTHORIZING SIGNATURE:

UPHA
Invoice #:

Invoice Date: /

10/2003 PRW




