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2018-2019 ASSOCIATE MEMBER DUES INVOICE

2018-2019 MCASBO Dues      $250

Please make checks payable to: MCASBO and mail to:

Amy Gallagher, MCASBO Treasurer

834 Leonardville Road
c/o Middletown Twp. School District

Leonardo, NJ 07737

CERTIFICATION

Email: gallaghera@middletownk12.org

I do solemnly declare and certify under the penalties of the law that the within bill is correct in all its particulars; that the articles have
been furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons with the
knowledge of this claimant in connection with the above claim; that the amount therein states is justly due and owing; and that the
amount charged is a reasonable one.


