Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1086877
Vendor Name: NASFAA
Invoice Number: 80203-200701
Invoice Date: 05/20/20

PO Number: P0369770

Check Number: E0080433
Check Amount: $ 3,625.00
Check Date: 06/17/2020
Department 1D: 00449
Reviewer Name: Lauren Ryan
Voucher Number: V0624906
Redaction Type: None
Document Type: AP Invoice

Document Below






1801 PENNSYLVANIA AVENUE NW, SUITE 850, WASHINGTON, DC 20006-3606
N AS FAA (202) 785-0453 x1 | FAX: (202) 785-1487 | EMAIL: MEMBERSHIP @NASFAA.ORG
JfATIONAL ASSOCIATION OF STUDENT FINANCIAL AID ADMINISTRATORS D U ES I N VOI c E

Sold Mr. Zachary Webq&ll’um;‘r ]4 l) Secondary Ms. Lauren Ryan (Mefnber ID 237277)

To: Supenvisor, Student Financial Assistance Contact: Administrative Assistiint
"~ DIANA DEL ROSERIU
() ()/ iz Eﬂ AN/ L N
Glen L 60137-6599 Glen Ellyn, IL 60137-6599
NASFAAFed. Tax ID Date Invoice Number| Invoice Status Due Date
83-0211970 5/20/2020 80203-200701 Open Due Upon Receipt

2020-2021 NASFAA Membership Dues effective through
6/30/2021
NASFAA Value Membership 2020-2021: $2,680.00 ($2,130.00 +
$550.00)

.} _ NASFAA Value Plus Membership 2020-2021: $3,625.00 ($2,130.00 $3,625.00

e + $1,495.00)
Add-On Packages
Webinar Package 2020-2021: $499.00
Compliance Engine P&P Builder 2020-2021: $99.00

+# By renewing NASFAA membership, you and/or your institution acknowledge NASFAA's Subtotal $3,625.00
Statement of Ethical Principles and agree to adhere to the Code of Conduct. Please Amount Received $0.00
review information at www.NASFAA org/ethics. Amount Due $3,625.00

Special Instructions

Remit to our address: NASFAA, 1801 Pennsylvania Avenue NW, Suite 850, Washington, DC 20006-3606. Download a W9 PDF as needed at
www.nasfaa.org/w9. Send this form with payment; keep a copy for your records.

Interested in getting involved with or joining your state or regional association of student financial aid administrators? Learn more at

www.nasfaa.org/associations.

PO#369770

~
------------------------- INVOICE REVIEWED
Payment Method: — ed isc > _ Visa __ MasterCard
L
Name On Card: r mber: Security Code:
Expiration Daje:
Cardholder's Phone Number: Amount to be Charged:

Page 1 of 3 80203-200701 (237277)
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