COASTERS BOOSTER CLUB

ACCOUNT AUTHORIZATION FORM

To:  Maryann Jenkins, Treasurer

From:  ___________________________________________________

Date:    ___________________________________________________

Gymnast:  ________________________________________________

Amount:   ________________________________________________

Transfer funds from individual account to:

General Account

_________ Booster Club Dues

_________ Meet Assessment

_________ Assessment (Fundraising, Meet Duty)

_________ Other (Describe below)

Atlantic Coast

_________ Other (grips, etc.  Describe below)

Direct Payment

_________ (Camp, etc. Specify payee below)

Transfer instructions:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

