PURCHASE REQUISITION
MADISON COUNTY EXTENSION

DELIVER TO: ) {2'\ /25
MADISON COUNTY EXTENSION OFFICE DATE | I
CANTON, S 26045 I 20(25

' DATE NEEDED '
(601) 859-3842
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NEAFCS ~ MISSISSIPPI AFFILIATE

National Extension Association
of Family and CansumerSciences

Invoice for MEAFCS Membership Dues — 2026

Association Dues For:

o /A
Jd@/bmf/( j . ééw,wy $130.00

Make Checks Payable To:

MEAFCS — Mississippi Extension Association of Family & Consumer Sciences

Remit To: ﬁd} M
Malikah Jones \ ’a’

MEAFCS Treasurer ” / 2 [ 25

P.O. Box 339
DeKalb, MS 39328

National Dues - $110.00
State Dues - $20.00
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Mississippi Association of
Extension 4-H Agents

First Year Membership
Invoice 2026

Member: &)’\@\/ Lnne/ Q#war 4 \/J ea e
Members Billing jﬁ/&ddress: |8 8% lJrLJ \}/ U2
Canten,MS 39046

Mail To: Mississippi Association of Extension 4-H Agents

Attrr AT Byrd™ Attn: Kelby King

P. O. Box 506
12000 Hwy. 15 N, Bay Springs, MS 39422
PhitadeiphizviS-39356

Description: Mississippi Association of Extension 4-H Agents First Year Membership Dues

Amount Due: $50.00

Method of Payment: Check # Date:

Please make checks payable to: Mississippi Association of Extension 4-H Agents & include a copy of your
invoice to the address above.

7. '
Thank you for your support of MAE4-HA &%ﬁ)’%
z% S
Qrna. Byrd /

MAE4-HA Treasurer




