TRANSMITTAL FORM

CALENDAR SALES: Lodge____________________________ No._____________ Date________

	Date sold
	Number
	Name
	Mailing Address – Street, Box
	City, State, Zip
	   Phone

	Needed only
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Remitted by ______________________     Page____of____Pages    TOTAL AMOUNT THIS PAGE______x $15 = $________

Address _______________________________       PLEASE send a copy of Form, Stubs & Check to:   Ohio Elks Association
City/State_________________ Zip_____                                                                                                     PO Box 999
Telephone No_________________                                                                                                               Marysville, Ohio  43040-0999
                                                                                           RECEIVED_______STUBS @ $15 Each = $_______

                                                                                           CHECKS ONLY PLEASE!!!

                                                                                              Nevin Taylor, Secretary/Treasurer
