
Unit Price

Bill to:

Invoice #:

Invoice Date:

Customer ID:

Description Quantity

Amount Paid

Amount

PLEASE MAKE CHECK PAYABLE TO: GEORGIA FOUNDATION FOR AG

Due Date:

Total:

DENISE COLEMAN

DCOLEMAN

02/16/24

1081
Invoice

03/28/24

BEN HILL AG PAVILION 125.00 $125.001.00

MOBILE AG CLASSROOM VISIT FEE
FINAL PAYMENT

$ 125.00


