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Town of Gardiner, Ulster County
POB 1

Gardiner, NY 12525
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I C L E I e 1536 Wynkoop Street #901

Local Governments for Sustainability  Denver, CO 80202
+1 3039083250
kale.roberts@iclei.org
www.icleiusa.org

BiLL TO

Gardiner, NY

PO Box #1

Gardiner, NY 12525

INVOICE # DATE TOTAL DUE DUE DATE
2132 01/05/2021 $600.00 01/31/2021
MEMBER PERIOD

02/01/2021 - 01/31/2022

DESCRIPTION ITEM

Annual Membership dues for population 50,000 and under Dues - pep. under 50,000

Choose your payment option above or send paper checks to: BALANCE DUE
ICLEI - Local Governments for Sustainability, USA
1536 Wynkoop St. Suite 301 Denver, CO 80202

Inveice

ENCLOSED

AMOUNT

600.00

$600.00

For questions, please contact Kale Roberts, Program Officer at kale.roberts@iclei.org or 845-464-3682. ICLEI Membership

Services:
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TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 845-471-4456
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