
	
  

United	
  Teachers	
  of	
  Seaford	
  
Payment	
  Form	
  

	
  
	
  
	
  
1.	
  Amount	
  of	
  check	
  	
  $___________________.	
  
	
  
	
  
2.	
  Make	
  check	
  payable	
  to	
   _________________________________________	
  
	
  	
  	
  	
  (include	
  address)	
   	
   	
  
	
   	
   	
   	
   	
   _________________________________________	
  
	
  
	
   	
   	
   	
   	
   _________________________________________	
  
	
  
	
  
3.	
  Circle	
  the	
  budget	
  category.	
  (If	
  not	
  sure,	
  leave	
  blank)	
  
	
  
	
   	
  

Member	
  Benefits	
   Affiliations	
  	
   	
   	
   Communications	
  
	
   	
  
	
  

Conferences	
   	
   Negotiations/Greivance	
   Office	
  Expense	
   	
  
	
  
	
  
Political	
  Action	
   	
   Public	
  Relations	
  

	
  
	
  
4.	
  Staple	
  the	
  bill	
  or	
  receipt	
  to	
  this	
  form.	
  	
  
	
  	
  	
  	
  (Must	
  have	
  a	
  bill	
  or	
  receipt!)	
  
	
  
	
  
	
  
	
  


