


Nora Linda Cruz

]| | L] L]
From: Joanne Ureste

Sent: Monday, October 29, 2018 2:19 PM

To: Nora Linda Cruz

Subject: FW: Confirmation Invoice: 2019 TAE4-HA Membership Application

Sent: Monaay, UCIODET £Y, ZULD Z:14 PN
To: Joanne Ureste

Subject: Confirmation Invoice: 2019 TAE4-HA Membership Application

2019 TAE4-HA Membership Form

INVOICE#: 21-2016-1654

INVOICE DATE: 10/29/2018

Name
Mrs. Joanne Ureste-Armijo
Job T
Family Community Health County Extension Agent
County
Hidalgo
Work Address
410 N. 13th Ave.
Edinburg,” as 78541
Initad States
W ne Number
(956) 383-1026
Work E-mail

w -HA?




2014
¢ :ct Method of Payment
e County Check

Provide a COUN CHECK numberanc e  ount
0000
(o] /]

Product Qty

Make check payable to: TAE4-HA, District 12 ($20)

Unit Price
$100.00
$20.00

$0.00

Total:

Send checks/payment directly to your District Membership Chair, Luis Saldana.

2401 E. Highway 83
Weslaco, Texas 78596

Price
$100.00
$20.00
$0.00

$120.00




