
Membership Fee Payment Receipt 

Date: [Insert Date] 

Receipt No: [Insert Receipt Number] 

To: 

[Member Name] 

[Member Address] 

[City, State, Zip Code] 

Details of Payment 

Membership Type: [Insert Membership Type] 

Amount Paid: $[Insert Amount] 

Payment Method: [Insert Payment Method] 

Transaction ID: [Insert Transaction ID] 

Thank You! 

Thank you for your payment. Your membership is now active until [Insert Expiration Date]. If 

you have any questions, please contact us at [Insert Contact Information]. 

Sincerely, 

[Your Organization Name] 

[Your Organization Address] 

[City, State, Zip Code] 


