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Wisconsin Art Education Association

Deposit Slip




              Date:





Name










Address 







 City/ Zip 





Phone 







  Email 






Name of program or activity 











(Fall Conference, Spring Conference, Youth Art Month, Board Expense, Operations, Visual Arts Classic, Advocacy, etc.)
Description






Check #     


Amount

* Use back if necessary then bring TOTAL forward.

            DEPOSIT  TOTAL         





Please make copies & record all checks deposited     Send to:  Dani Graf, WAEA Treasurer
for your records.                       




     2914 S. Pine Avenue

    






     Milwaukee, WI  53207

      






     dmart@mindspring.com 
Signature 




     Date 




**********

WAEA     

Wisconsin Art Education Association

Deposit Slip




              Date:





Name










Address 







 City/ Zip 





Phone 







  Email 






Name of program or activity 











(Fall Conference, Spring Conference, Youth Art Month, Board Expense, Operations, Visual Arts Classic, Advocacy, etc.)
Description






Check #     


Amount

* Use back if necessary then bring TOTAL forward.

            DEPOSIT  TOTAL         





Please make copies & record all checks             Send to:   Dani Graf, WAEA Treasurer
deposited for your records.                                       
       2914 S. Pine Avenue


    





       Milwaukee, WI  53207


      





       dmart@mindspring.com 
Signature 




     Date 




