Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward-Elmhurst Healthcare
Invoice Number: 179

Invoice Date: 03/11/21

PO Number: P0372811

Check Number: E0083864

Check Amount: $ 525.00

Check Date: 03/24/2021

Department 1D: 00253

Reviewer Name: Colleen Gonzalez
Voucher Number: V0665404
Redaction Type: None

Document Type: AP Invoice
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Naperville, IL 60540

I'NVOICE # 179

TO Colleen Prola
College of DuPage
Administrative Assistant, Health and Sciences Division
Room HS1220
425 Fawell Boulevard
Glen Ellyn, Q137

Phone: 6300942-2994 .
tgrling Kyt APPROVED

E-mail: pr ac@c%d.edu

PO# 372811

T & &)

MOBALITY | PAYMENTTERMS | DUEDATH

DMIR-Elmhurst Due on receipt

uNIT
DATE OF SEMESTER | - | Brice

LINE TOTAL

Spring 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 43

Spring 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 $2

15 $4

Spri

Spring 2021 15 $3

Spring 2021

Spring 2021 15 $3

$3

Spring 2021

5
5
0
15 $30
0
0
0

$3

$30

330

Spring 2021

Subtotal $525

Sales Tax NA

Total $525

e Make ail checks payable to Edward Etmhurst Health =
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