
 
GATEWAY SCHOOL DISTRICT 

 
 

ADMINISTRATIVE DUES PAYMENT 
AUTHORIZATION 

 
 

 

Date: ___________     For Membership Year:  ______ 

 
 
 

Payment of one full professional membership per year 
 

PLEASE PROVIDE PROOF OF PAYMENT 
 

  

Administrator:  ______________________________________ 

 

Location:   ______________________________________ 

 

Organization:   ______________________________________ 

 

Reimbursement Due: ______________________________________ 

 
 
 

Budget Code:  0735 
 

 

 

 

Authorized Signature:  ___________________   Date:  _______ 
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