
  MICHIGAN RURAL WATER ASSOCIATION 
780 W. Spruce Street     *PO Box 960 

Harrison, Michigan 48625 
Phone: 989-539-4111 – Fax: 989-539-4055 

 
 

MASTER CARD / VISA 
PAYMENT/RECEIPT 

 
 

Type:  Visa________   Master Card__________ Date: __________________ 
 
Card #: __________________________________________ 
 
Expiration Date: _____________      3 Digit Security Code: _______________ 
 
 
Name on Card:  ________________________________________________________ 
 
Billing Address: ________________________________________________________ 
 
 

City       State   Zip 
 
Signature:_________________________________________  Initials: __________ 
 
Total Amount:_________________  Phone Number: _____________________ 
 

 
 DESCRIPTION OF SERVICE 

 
Membership dues: ______________ Training:  ______________ 
 
Conference:  ______________ Other:   ______________ 

(Describe) 
Clothing Purchase:   ______________ 
 
Attendee: __________________________________________________________ 
 
Function: __________________________________________________________ 
 Class    Location    Date 

 
Send receipt to: _____________________________________________________ 
   Name     Community 
 

Address: ___________________________________________________________ 
 
City/State/Zip: _______________________________________________________ 


