
Date

Name:

Organization:

Address:

City State ZIP:

Email Address:

Phone#:

� Please bill via PayPal (for credit card payments)

Memo / Event Name

Description Qty
Unit

Price
Amount

REQUEST FOR INVOICE

Bill To

Rocky Mountain Orienteering Club

c/o Sverre Froyen, Treasurer

14214 W Evans Cir

Lakewood CO 80228-5991

Description Qty
Price

Amount

10.00$   $

8.00$     $

11.00$   $

11.00$   $

15.00$   $

3.00$     $

$ $

$ $

$ $

Total $

Template Rev. 1/5/2016

• RMOC is a 501(c)(3) non-profit organization, IRS EIN 510555868.

• If you have any questions, contact Brooke Mann (brooke@rmoc.org).

• Meet Director:  Include the total dollar amount from this form on the Meet Report.  Deliver this form 

to Brooke Mann (hardcopy in person or email to brooke@rmoc.org).

• Instructions:  Complete this form and leave it with the RMOC volunteer at the Registration table.

Registration Fee — CSOL (includes one map and e-punch discount )

Registration Fee — Beginner Course

Registration Fee — Intermediate or Advanced Course

                                (RMOC Member OR  Any Junior ≤20 years old)

Registration Fee — Intermediate or Advanced Course

                                (Non-Member Adult ≥21 years old)

Extra Maps

Registration Fee — CSOL (includes one map and e-punch rental )


