	                     
PLEASE NOTE ADDRESS CHANGE:
Charlotte County Physician Hospital Organization
P.O. Box 494134
                 Port Charlotte, FL 33949
Phone: 941-625-6229
Fax: 1-888-739-7861
	CCPHO
Membership Dues INVOICE - 2020

	
	


		2020  MEMBERSHIP DUES STATEMENT
	AMOUNT

	Charlotte County Physician Hospital Organization Membership Dues
	
$350.00









KINDLY REMIT YOUR PAYMENT TODAY!
CCPHO dues are due upon receipt of invoice.
Please note: we do not pro-rate membership dues, they are due annually in December/January.  
[image: ]


-----------------------------------------------------------------------------------------------------------------------------------------
MEMBERSHIP PAYMENT OPTIONS
TOTAL AMOUNT REMITTED: $_350.00________     EMAILADDRESS:________________________________________________               
Payment for: NAME:_____________________________________________________
  CCPHO Dues $350.00  
Make your check payable to:  Charlotte Count Physician Hospital Organization
	
Credit Card Payment:  Discover   MasterCard   Visa   AMEX(Four digit code on front_______)

Card# ____________________________________________ 3 Digit Code (back of card) ______  	Exp. Date __________
Zip Code for the mailing address of credit card bill  __________________________________________________________

Authorized Signature _________________________________________________________________________________________

If paying by credit card, you may call our office and pay by phone or fax this invoice to our secured fax at 1-888-739-7861.
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