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www.bluffcityathletics.com
	Bluff City Athletic Club, NFP
P.O Box 782
Alton, IL 62002

BCAC Team Fee and Team Fundraiser Policies and Deposit Form


To ensure that deposits are correctly credited by the CPA to the teams and/or player accounts from fee payments and/or fundraisers the following deposit form is required to be turned in at either the first or third Wednesday of the month board meeting.  A MAXIMUM of one check per player made payable to BCAC is to be listed and deposited.  No Cash is to be accepted!  Each check must be listed on the form and to which player’s account is to be credited.  Each check deposited must have the player’s name that is to be credited written on the memo of the check.
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