Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082129

Vendor Name: American Library Association
Invoice Number: CVV101855

Invoice Date: 05/13/20

PO Number: P0369828

Check Number: 0269007

Check Amount: $ 660.00

Check Date: 06/23/2020

Department 1D: 15240

Reviewer Name: None

Voucher Number: V0629400
Redaction Type: None

Document Type: AP Invoice

Document Below












Ship To Information: CV101855

Subscription Invoice

REMIT

CHOICE

Start with better options

Date: May 13, 2020
CHOICE REVIEWS

Name: MARY S KONKEL Po Box 15995
Company: COLLEGE'OF DUPAGE TO: North Hollywood, CA 91615-5995
Addressl: 425 FAWELL BLVD Phone: 844-291-0455 or 818-487-4555
City, State. Zip: ~ GLEN ELLYN, IL 60137-6599 Fax: 818-487-4550
EMail Address: konkel@cod.edu
Fax: 630-858-8757
| TERM || PRODUCT | PRICE | TAX || SUBTOTAL |
| 12|| CHOICE REVIEWS Subscription | s660.00] $0.00]| $660.00 |
| TOTAL | $660.00|
Please remit payment as soon as possible.
PO 369828 msk 6/9/2020

CHOICE REVIEWS

: APPROVED

S??(I)(%g”l 2/20 - JENNIFER MCINTOSH

Charge my:  [] VISA MASTERCARD AMEX

Credit Card No:

Credit Card Expire Date:(mm/yy)

Signature

file:///C/Users/konkel/Desktop/Choice%200nling%20F Y 20%20Invoice. html1[ 5/15/2020 1:13:31 PM]
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