DALLAS THEATER CENTER GUILD
[bookmark: _GoBack]PAYMENT AUTHORIZATION FORM

Mail to:  Roger Cunningham, Treasurer		SEND WITHIN 30 DAYS OF PURCHASE OR EVENT
	   11132 Eastview Circle			
	   Dallas, TX 75230			             ATTACH RECEIPTS OR INVOICES


From:  __________________________________________________   (Guild member)


For:     ___________________________________________________  (Event or Committee)


Date:  ________________________     Signature:  _____________________________


Amount: ______________________		Due Date: _________________________

Pay to:  (Name) ______________________________________________________



	(Address) _____________________________________________________



	(Address) _____________________________________________________
	

Description: _____________________________________________________________

                       _____________________________________________________________

Treasurer Use	
Date received: ___________________		Date paid: _________________

Amount paid: ____________________		Check number: ______________

Approved:  											
