INVOICE
From

Western Washington Native American Education Consortium
2009/2010
Name of School

Dist/Organization _______________________________________________________

Name of Representative __________________________________________________

Job Title _______________________________________________________________

Address ________________________________________________________________

E-mail _________________________________________________________________

Phone ______________________________ Fax _______________________________

Type of Membership:     Organization @ $30.00 _________

                                          Individual @      $20.00 _________

Purchase Order # _________________________ Personal Check # _______________

Please make check or purchase order payable to:

Western Washington Native American Education Consortium or WWNAEC

Mail to:          Val Gilstrap


           South Kitsap School District

                       1962 Hoover Ave SE

                       Port Orchard, WA  98366

                       Phone:  360-443-3579

                       Fax:  360-443-3604

                       E-mail: gilstrap@skitsap.wednet.edu
