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Association of Alumni and Friends of NACURH














----------------------------------------------
Form of Payment: ____ Check ____ Money Order

Number of Inductees: __________

Invoice Amount: ___________

Amount Received: _______________

Date Received: ____________

Conference to be Presented: ________________________
Year: __________


AAFN

Association of Alumni and Friends of NACURH










         Date: ______________
Mail To:

NACURH Inc.

Valerie S. Averill, National Advisor

4202 E. Fowler Ave, RAR 229

Tampa, FL  33620-7700


	Quantity
	Item
	Description
	Unit Price
	Total

	
	AAFN
	Association of Alumni and Friends of NACURH 
	$100.00
	

	
	
	
	Subtotal
	

	
	
	
	Total Due
	


Questions? averill@reserv.usf.edu 
Please remit check payable to AAFN.

NACURH, Inc. Federal Tax ID Number: 62 - 1190761

Name of Each Inductee, Year(s) in Service, and Host Institution(s)





Permanent Mailing & Email Address of Inductees





Brief Inductee Biographies (Involvement, Reason for Induction)
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