
PAYMENT FORM

 
          Please mail this form with your payment to:
 
          Ms. Ursula Donaldson
          Wayne State University
          5201 Cass Ave., Ste. 226
          Detroit, MI  48202
 
 
          Indicate method of payment:

          Check (Made out to “Wayne State University- SBA Alumni Assoc”)  _________

          Credit Card:   Visa ____  MasterCard ____  Discover ____  (no American Express)

          Card Number:________________________________________	 Expiration:  _________
 

Number of Attendees: ________ @ $20 each    Total Amount:  ____________________
  
Name:_______________________________________________________________________

Address:______________________________________________________________________

The Alumni Association of


