Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1351032

Vendor Name: National Community College His
Invoice Number: P0369660

Invoice Date: 05/26/20

PO Number: P0369660

Check Number: 0268355

Check Amount: $ 6,150.00

Check Date: 06/10/2020

Department 1D: 00788

Reviewer Name: Barbara Groves
Voucher Number: V0623273
Redaction Type: None

Document Type: AP Invoice

Document Below



From: grovesbl6@cod.edu

Sent: Tue May 26 18:06:22 CDT 2020

To: invoicing@cod.edu

CC: cruseb199@cod.edu,kandosca@amgroup.us
Subject: NCCHC Sponsorship Invoice

Hello,

Please pay the attached sponsorship invoice with PO# 369660. Please send sponsorship paperwork attached with payment.

Barb Groves 1‘1’1)1{()‘71‘: I)
Aosstant 10 the Provost 06/02/20 - MARK CURTIS

Office ofthe Provost

College of DuPage | 425 Fawell Bivd | BIC 3400-|-G+!_-|-FEH7-H,-1'L-60'E€'

630-942-2005 (ph) | 630-942-3925 (fax)

Thank you, [

INVOICE REVIEWED
OKAY TO PAY
BARBARA GROVES 05/27/20




W
\Qﬁ%ﬁ\gm[/ 2020 Leadership Symposium

RE % Spd Sep o 19, 2020

| PS!))O“SQr!Th!EQ Marketing Opportunities B
20 - MARKVOURWEES g™

Administrative Contact:

Mark Curtis-Chavez

Contact Name:

Title: Provost

Phone: (630 ) 942 - 3535
Email: curtis-chavezm@cod.edu

Information for Program Listing:

Company Name: College of DuPage

Representative Name: Mark Curtis-Chavez Title: __Provost

Address: 425 Fawell Blvd.

City: Glen Ellyn State: IL Zip: 60137 Website: www.cod.edu
Phone: ( 630 ) 942-3535 Email: curtis-chavezm@cod.edu

Commitment Level: (please check all that apply)

Sponsor/Exhibitor:
Q Corporate Sponsor @ $15,000 Q Silver Sponsor @ $1,500
O Presenting Sponsor @ $10,000 O Bronze Sp/Exhibitor @ $750
QX Platinum Sponsor @ $5,000 Q Break Sponsor @ $350

QO Gold Sponsor @ $2,500

We (check one): Q will O will not be using our exhibit space (Bronze Level & Above)

Advertiser: (note: Ad specifications above; due by August 29, 2013)
QO Full page @ $375 0 Business card @ $150
Q Halfpage @ s225
Total Commitment: s__ °000-00
My signature on this form constitutes a commitment on behalf of o

counting on o atala poation o - alalla S oo wlals AME 00

ur organization/company. We understand that NCCHC is

aWals

timely manner.

f\ L 0 rdelines and to ales, T tfna

N | P T |
Signature: r 4 r { { Date: 5/1/2020
Payment Method: (make ch(i it'e "6‘7{_‘ "
TO PAY:::
O Check enclosed i j se invoice us
QO Check will be ma o A ase charge the following VISA/MC/AMEX

a
Qdx PO # _369660 Issued (circle one) number
~ Y @ B Je) W Jé
BARK 'ES OVa/26¢/20
3 Is baci TTour iumbers or A
N J

Name on Card: Authorize Signature:

Billing Address: City: State: ___Zip:

Mail completed form with payment to NCCHC, One Capitol Mall, Suite 8oo, Sacramento, CA 95814
Phone: 916-231-8970 | Fax: 916-444-7468 | Email: kandosca@amgroup.us










Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1351032

Vendor Name: National Community College His
Invoice Number: 3881,3835,3885

Invoice Date: 05/26/20

PO Number:

Check Number: 0268355

Check Amount: $ 6,150.00

Check Date: 06/10/2020

Department 1D: 00788

Reviewer Name:

Voucher Number: V0623305

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






College of DuPage - Accounts Payable
Check Request Form
revised 4/14/2020

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate . Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Non-Purchase Order Procedure No. 10-65

Date:
Vendor ID:

5/26/2020

Func. 2 j Object Descrip. Amount

Dues

Grand Total S 1,150.00

o ar.’d Gﬁf W‘ﬁ”i i“vﬁ’“ii”

Check the a mprfate box below and s:gn

O We, the undersigned, hereby certify e goads/services, Tor which payment IS hereln requested, have not yet been provided. The first approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

Other
Instructions:

Payee Name: Cmmml (N -CHC)

Attentlon "ij Andosca
Gne Caplto] Mall Smte 800 o
Payee Address: S__a_cramentq C_A .9,5_814,__-.; el

Description on Check:

Approvals:

Approved By:

Signature: Signature:

Barbavra.J. Groves

Payment Due:

Approved By: Date:

Board Approved Date: Signature:

: Anpeoved By DNiGion Vi i

'";';';Mark Curtls-Chavez Date:

“ - 5/26/2020
_ M Crntzs~ C%aa%

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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