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PO BOX 1142 
NORTHERN CAMBRIA, PA 15714 
 
PRESIDENT:  
   JEFF LANTZY—814-948-8866 
 
MEMBERSHIP CHAIR:  

TIM WHITED      814-948-7880 

Invoice                                                                       2009 MEMBERSHIP 

Quantity Description Taxable Unit Price Total 

1 2008 MEMBERSHIP N/A $  50.00 $  50.00 
   Subtotal $  50.00 

   Tax $    0.00 

   Balance Due $  50.00 

 

 

Invoiced To: 

PLEASE DETACH AND MAIL WITH YOUR CHECK 
 

AMOUNT: $  ____________   
 
CHECK #_______ 
 
Organization/Business:__________________________________________________________  

Contact Person #1 _____________________________________________________________  

Contact Person #2 _____________________________________________________________  

Address (where you want invitations, monthly newsletter, correspondence etc. sent)______________________________  

____________________________________________________________________________  

Phone _________________________________ Fax___________________________________ 

E-Mail _______________________________________________________________________  

Website______________________________________________________________________  

Please fill out above completely. This information will be used for contact and directory purposes. Meeting 
notices are e-mailed or faxed. If you do not have an e-mail or fax, please watch the Star-Courier for meeting notices 
or contact the NCABA for information. 

REMIT TO: 

NNNNORTHERNORTHERNORTHERNORTHERN C C C CAMBRIAAMBRIAAMBRIAAMBRIA A A A AREAREAREAREA B B B BUSINESSUSINESSUSINESSUSINESS A A A ALLIANCELLIANCELLIANCELLIANCE    

PO BOX 1142 
NORTHERN CAMBRIA, PA 15714 

If your business or organization has NO PAID EMPLOYEES, and you are nont-pofit, your 
annual dues are $25 
Please only submit $25 if you have NO PAID EMPLOYEES and ARE NON-PROFIT. 

Please keep top portion for your records.  
Amount Paid_________________ Check Number__________ Date Paid__________________ 


