
 

 

ACAAP Credit Vouchers 
 

To avoid sending in a $5.00 check with every exhibitor report, you may purchase Credit Vouchers for the same value.  Attach         
one to each report sent in.  Please note that credit vouchers expire on December 31 of the year of purchase.   
 

To order: 
Fill out form below.  Include a check or credit card number for the amount of vouchers you wish to purchase.  Send it to the  
ApHC, 2720 W. Pullman Rd., Moscow, ID  83843. The vouchers will be mailed to you.   
 
 
Name:  ____________________________________________________    ApHC member #  _______________________ 
 
Address:  ____________________________________  City  _______________  State _______  Zip _________________ 
 
Phone Number  _______________________________ 
 
Number of vouchers:  ___________                                                              Amount enclosed  $______________________ 
 
Form of payment:               Check/Money Order            Visa            MasterCard         Discover 
 
Card #  _______________________________________________    Expiration Date:  _____________________________ 
 
 
Cardholder Signature:  ____________________________________________   Date:  _____________________________ 
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