
 
 
 
  
 

 
 
 

RECEIPT  
 
DATE: __________________________ 

 
 
   TO: ______________________________________ Ref Invoice: ______________________ 
  
 ______________________________________ 
 
 ______________________________________ 
 
 ______________________________________ 
  
   

Receipt for Payment of: 
 
 
   Registration Fee ______________________________ $_______________________ 
     
   Sponsor Fee _________________________________ $_______________________ 
 
   Golf Tournament _____________________________ $_______________________ 
          
              Other ______________________________________ $_______________________ 
 
       
                TOTAL $_______________________ 

 
             PAID $_______________________ 

 
               BALANCE $_______________________ 

 
 
Method of Payment: 

     Check #_____________ 

     Credit Card: ______ Visa/MC/AX   

                Cash 
 
 

 

ISM-Rio Grande Valley 
P.O. Box 2047  
Brownsville, Texas  78522-2047 
web-site: www.ismrgv.org 
e-mail: office@ismrgv.org 
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