Remit payment to:
Laurie Jaskolski

WyASFAA Treasurer
1000 E University Ave,
_ _ Dept 3335
e nancial Al Laramie, WY 82071-3335
Administrators Voice: 307.766-6727

Fax: 307.766-3800

[reh@uwyo.edu
WyASFAA Taxpayer ID: 74-3211367

MEMBERSHIP DUES INVOICE

WyASFAA 2024 Membership dues $100.00*

*Important: Membership dues are assessed per institution, not per person. You may have as many
members from your institution join WyASFAA but only the designated voting member is allowed to vote.
Please encourage each financial aid staff member from your institution to enroll as a WyASFAA member.
Non-voting members are a huge part of WyASFAA and they play a big part in the success of WyASFAA.

Please submit a copy of this invoice with your payment and indicate the individual members to be
included under this year’s membership payment. Please also indicate your institution’s voting member if
other than the financial aid director.

Institution/organization name:

Member name: Voting member?

Please attach additional sheets if needed
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