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Invoice FormMANHASSET 
SOCCER CLUB
P.O. Box 341
Manhasset, NY 11030
manhassetsoccer.com

BOARD OF DIRECTORS 

OFFICERS
Concetta Slaney
President 
Glenn Smith
Vice President
Gus Kalargiros
Treasurer
Robin Held
Secretary
Michelle O’Connor
Registrar
 
TRUSTEES
Jaime Chu
Coleen Hyland
Mike Iordanou
Joseph LaBarbera
Michael Lyons
Koray Oncel
Nevine Shahine
Patrick Tracy


Referee Reimbursement

***PLEASE PRINT***



	
	
Date: ______________________

	Season: ____________________

	Age Level (Please note Boys or Girls): _________________

	League: ____________________

	Team Name: ____________________________________________

	Head Coaches Name: ___________________________________

	Payable to: _______________________________________________

	Mailing Address: ______________________________________________________________________

	Number of Games: _______________________________________

[bookmark: _GoBack]	Rate per Game: ___________________________________________

	


PLEASE E-MAIL COMPLETED FORM TO MSC TREASURER GUS KALARGIROS 
AT: KALARG@HOTMAIL.COM
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