
 
 
 

                                                                                                                                                                                  

TOTAL  

Date Team Name  Division 
 (I, II, or III) 

School Year Membership Unit Price 
($250.00 each) 

Tax id 

    
  

    
  

Name:  

Address  

  

Phone #:  

Email  

Send Check  To: 

James Phillips 
EIVA Treasurer 
9 Imperial Drive 
Wilmington, DE 19805 
 

 
Invoice #:  

Invoice Date:  

Customer ID:  

Checks should be made payable to: 
 
“EIVA CLUB VOLLEYBALL” 
 
Payment Deadline: Dec. 1, 2007 

REMITTANCE  

Customer ID:  

Date:  

Amount Due:  

Amount Enclosed:  

 

James Phillips 

EIVA Treasurer 

9 Imperial Drive 

Wilmington, DE 19805 

Phill6724@aol.com  
www.eivavb.com  

EIVA Men’s Volleyball

Invoice 

 

*Be sure to mail this form in with your check! 

Team Contact Information 


