	Receipt
	

	PAID TO:
Association of Public Library Administrators
Faith A. Line, Treasurer

PO Box 4047, Anderson County Library
Anderson, SC 29622
	

	Library Name: _____________________________________________
Address: ________________________________________________

City, State  Zip Code:______________________________________

	Date
	Description
	Amount

	
	Lunch at APLA meeting on ________  for ___ staff @ $ .00 each
	

	
	
	

	
	Total
	$.00


