	[image: image1.png]TEAIVI

Team for Educational Activities in Motherland
‘wwwindiateam.org





	FSA DEPOSIT SLIP

	1. Member Name
    (First + Last name)
	

	2. Email &  Phone #
	

	3. Address
	

	4. Your Coordinator Name.
	

	5. Amount $.
	

	6. Type of the payment.
	  CHECK
  CREDIT CARD
  PAY PAL.

	7. If your payment mode was Credit Card Or Pay Pal,  Details of the transaction.
	(Attach the details of your payment like When etc)



Notes:
Please include

· The check payable to “TEAM” if you want to pay by check.
