FORM F2


Multicultural Greek Council
Payment Plan

Billing deadline: ______________________
Organization: _______________________
Original amount due: $ _________________

Date of Notice: ______________________
Amount Paid: $ _______________________

Total Late Charges: $ __________________
Total amount owed: $ __________________
Duration
Total Amount of monies owed to MGC will be paid over the course of (please check one):

1 week ____ 
1 month ____
2 months ____
3 months ____
4 months ____
Other ____

If Other, please specify duration: __________________

Payments

Set Amount to be paid at each General Meeting: $ ______________

Chapter Rep.
___________________________
___________________________


(Print)
 (Signature)

MGC Treasurer
___________________________
___________________________


(Print)
 (Signature)

MGC President
___________________________
___________________________


(Print)
 (Signature)

