                                 
[image: image2.emf]

 College of DuPage

                                                                                         425 Fawell Blvd. Glen Ellyn, IL.  60137

THIRD PARTY BILLING AGREEMENT FORM 

Please read and complete the form before signing this agreement
The Third Party Billing Agreement Form must be submitted to the Registration Office at the time of Registration. 
Registration Office – Sue Wicks - Phone:  630\942-2687 - Fax:  630\790-3785

Registration will not accept forms without company approval or after mid semester.

Employee/Student Name: 

_____________________________________________________________________

Student Social Security #:              __________________________________________________________

For any reason a company declines payment the student will be responsible to reimburse the College of DuPage.
It is the student’s responsibility to follow up with their employer to insure payment has been made.
Company Name:


______________________________________________________________________

Company Billing Address:

______________________________________________________________________

  



______________________________________________________________________

Company Contact Person:

______________________________________________________________________

Company Phone:


______________________________________________________________________

Company Authorized Signature & Title:__________________________________________________ Date:_______________

Employer, please check the appropriate lines.

_____ Company Will Pay In-District Tuition Rates Only 
   _____ Yes, Company Will Pay Out-Of-District Tuition Rates
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_____ Yes, Company Will Pay For Non Credit Classes


        Indicate Semester Enrollment:











_____ Yes, Company Will Pay Fees   




     Fall                Spring          Summer             


    OR












  _____ No, Company Will Not Pay Fees








Payment is due upon receipt of College of DuPage Invoice
Please indicate course name and course code number:



The College of DuPage does not monitor attendance or grades.    It is the responsibility of the student to provide the employer with grades. 
(College of DuPage Use Only)

College of DuPage Company ID#

Direct all billing questions to the College of DuPage Business Office 
Loura Wallace – Phone: (630) 942-2634 – Fax:  (630) 858-9078

Books are billed separately by the bookstore.    For additional information call the bookstore at (630) 942-4342. 
