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Invoice

	For:
	NJ Council of Magnet Organizations 

2017 Membership Dues


	Date: 
	


Name of hospital: _______________________________________
	  Item/Description 
	Number of Hospitals
	Rate per Hospital
	Amount

	2017 NJCOMO Membership Dues
$500. per hospital


	
	$500.
	



Checks should be made payable to New Jersey Council of Magnet Organizations. Please remit payment by February 15, 2017. Thank you.





$





TOTAL DUE:









Send Payment to: 


Wendy Silverstein 
Treasurer, NJCOMO

24 Meredith Road
Edison, NJ 08817-2231


