Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1547111

Vendor Name: Association for Talent Develop
Invoice Number: 03087

Invoice Date: 03/15/18

PO Number:

Check Number: 0234766

Check Amount: $ 99.00

Check Date: 04/11/2018

Department ID: 00835

Reviewer Name:

Voucher Number: V0508927

Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved
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Professional D&Y B Bursement
(Classified » Managerial © FOP e Union 399)

Eligible after 6 months probation 1/6-0 ??,27

e 3lIs)ig

Employe

Departm

Payment to: O Me (receipt attached) @ Organization (return check to me)

[X Claésified/Managerial — $500 max per year E] Union 399 — $150 max per year D FOP — $200 max per year

| request reimbursement of $ 99.0 O for membership dues in:

Name of organization: Associakon Soc. Xo\en: Deyel QPQC\_Qm Q}.%Q C&@Ptﬁr

Address: (needed only if check is issued to org_anfzation. Also,“ ;?Iegse submit a copy qf the c:omple_ted ofues application form.}
ATD O Q&%O\Qﬁd Qhap'_t% // [y '\S“G‘-; o De Groot /
153 Lynce Troud / Oregon, WI S353S
Purpose of organization: P c_?i;g ssional Ag g&lmgg;t !;Q sk ehonal d AN ?)v\ ,
trodning « eoneloge el oprnants”
APPROVED O (considered a business expense helpful in the performance of the employee’s duties)

O

DENIED
Signature of Dean or Administrator: m 3 /‘Z ( { 20|

Obtain signature of Dean or Administrator — Mail to Human Resources

OFFICE USE ONLY:

Reimbursement amount $ ?Q;OO Account #01-80-00835-52090-19 Fiscal year: f g
H/R approval: _#OW Date sent to Accounts Payable: “‘}[/ fO/ (~
Date reguest approved: Date expense approved:

HRA-14-16429(7/14)
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Invoice #03087

Balance due: $99.00 i

Please remit check payments 1o’ I
: ATD Chicagoland Chapter :
‘ Kristin DeGroot r
i 153 Lynne Trall ;
i Oregon W1 53575
;
; |
E Pay ontine  or pay offline !

Invoice details S L

Balance due . $99.00
Amount  $99.00
Invoice # (03087
Date  March 15, 2018

Origin - Member application
1a) Regular Member

Invoicedto  Lara Tompkins, College of DuPage
tompkins.lara@gmail.com

tam Aot
Membership application. Level: 1a) Regular Member £99.00
Invoice total $99.00
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1547111 04/11/2018 0234766

03087 V0508927 Membership application 0190008355209019 99.00

99.00

}é [ &'M 0234766

PAY ONLY NINETY NINE AND €0/100 DOLLARS

04/11/2018 Sex*kx+%%99 00

Association for Talent Develop
153 Lynne Trl

Oregon WI 53575

UNITED STATES OF AMERICA



