
VOLUNTARY PRE-PAID LIFE MEMBERSHIP 

VPLM 

 

REMITTANCE REPORT 

(This form may be copied) 

 

Must be received by the Grand Secretary by December 1 (Statutes Article XXXIII, Section 2A.) 

 

NAME OF CHAPTER ______________________________________________________________________ 

 

ADDRESS ________________________________________________________________________________ 

 

CITY___________________________________________________ MONTANA    ZIP__________________ 

 

NAME OF MEMBER 

 

1.   _____________________________________________________ 

2.   _____________________________________________________ 

3.   _____________________________________________________ 

4.   _____________________________________________________ 

5.   _____________________________________________________ 

6.   _____________________________________________________ 

7.   _____________________________________________________ 

8.   _____________________________________________________ 

9.   _____________________________________________________ 

10.   _____________________________________________________ 

       AMOUNT REMITTED 

$  __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

    __________________________ 

Return this form and your check in the amount of fifteen (15) times your current dues to the Grand 

Secretary by December 1. 

 

Amount of current chapter dues  $__________________        TOTAL REMITTED $ ________________ 

 

                                                                                                        CHECK NO. ____________________ 

 

                   (CHAPTER SEAL)                                                                                               

                                                                                                       _________________________________ 

                                                                                                                      SECRETARY 


