ASSOCIATION OF PUBLIC LIBRARY ADMINISTRATORS OF SOUTH CAROLINA

INVOICE

DATE: ______________________________
LIBRARY: _________________________________________
ADDRESS: _________________________________________

CITY/STATE/ZIP: ___________________________________

	Item
	Cost
	Subtotal
	
	Total
Due

	Lunch at APLA meeting
	$.00
	$.00
	
	$.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Federal ID:
57-1080714

PLEASE MAKE CHECK PAYABLE TO APLA.

Remit to:

Faith A. Line, Treasurer

Anderson County Library
PO Box 4047

Anderson, S.C. 29622

