(ol Sgp195527)

NAME:
0 ACCEPT
00 DECLINE
SIGNATURE:

*Clinic Administrative Fee $60.00
(Check or Money Order)

Please return this form to the Clinic Office (Room 417) with
your Clinic Administrative Fee by April 7, 2008.

CLINIC STAFF USE ONLY
Clinic Administrative Fee Received OYES ONO

0O Check
O Money Order



