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Membership, Dues and other Payment Report 

To WOVI, Inc. Transmittal from WOVI 


 Chapter

Date:_________
List name of member, note whether new or renewal, indicate amount and date paid. For any other funds, list purpose and source.

	Name
	Purpose
	Amount
	Type
	Date Paid
	Chapter
	Notes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IMPORTANT:  All new member payments must have the original application attached. Please attach any changes in information for renewals and include check made out to WOVI, Inc. or an officer’s MasterCard, Disovery or Visa information. Use this form anytime funds are transmitted to WOVI, Inc. 
Total amount of funds transmitted: $


Date mailed: 




 By: 













Keep a copy for your records.  

CHAPTER CODES: WOVI Addison – AD; WOVI ATW-Dallas – AT; WOVI Austin - AU; WOVI Collin County – CC; WOVI Firewheel – FI; WOVI Frisco - FR; WOVI Houston Central – HC; WOVI West Houston/Katy – HK; WOVI North Dallas – ND; WOVI Phoenix – PX; .WOVI Red River – RR.

Other Codes: Purpose: N – New member; R – Renewing Member; O – Other funds – see notes, Type: Ca - Cash, Ch - check, CC - credit card. Conf. – Conference Registration; O – Other
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