
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087294
Vendor Name: New York Times
Invoice Number: 087027314
Invoice Date: 04/08/18
PO Number: P0357125
Check Number: 0234959
Check Amount: $ 1,018.80
Check Date: 04/11/2018
Department ID: 15240
Reviewer Name: Nancy Haines
Voucher Number: V0507952
Redaction Type: None
Document Type: AP Invoice
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425 FAWELL BLVD 

INVOICE 

homedelivery.nytimes.com 

customercare@nytimes.com 

1·800-698-4637 

90 

ber 087027314 

4/8/18 

GLEN ELLYN IL 60137-6599 Service Period 

3/18/18 

3/19/18 - 3/17/19 

Subscription Activity Important Information ' 
nnnn O O 9 < • • 

Previous Balance 

Payment Received 

7-Day Service Missed 

Delivery Credit 

7-Day Service Vacation 

Credit 

4/24/17 Thank You 

10/ 23/ 17 

12/24/17 _. 1/02/18 

$967.60 

$967.60CR 

$1.60 CR 

$32.60 CR 

. . I 
7-Day Service Charges . .. . . 3/ 19/18 - 3/17/19 .. $1,053.00 

Amount Due· · •. · · · ·" · ' · · ·1· 018.80 

Subscriber Name: 
PERIODICAL LIBRARIAN 
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DETACH AND MAIL THE PORTION BELOW WITH YOUR PAYMENT. PLEASE MAKE SURE THE ADDRESS SHOWS THROUGH THE WI DOW. 

Subscriber Name PERIODICAL LIBRARIAN 

Account Number 087027314 

SWITCH TO CONVENIENT AUTOMATIC BILLING 
I aut hori:r.e payment of this and all fu ture billing a mounts using the credit 
card or bank account below . 

Signature ______________ _ 

• 

• 
• 

CREDIT CARO - Charge 1he credit card circled below f0< each billing period. 

~- [IEil] 
Account Number -'­Exp. Dale cw 

BANK ACCOUNT WITHDRAWAL - Deduct my paymen1 from my bank accO\Jnt 
fo,- each billing petiod. I have read aM agreed to the terms on the back of this 
notice. Please enclose a voided check for the bank account you wish to use. 

CHANGE OF ADDRESS - Check here if you have a change to narne. address or 
phone number and complete the boxes on lhe back. 

Due Date 

Amount Due 

Amount Enclosed: 

4/8/18 

$1,018.80 

Make checks payable to: The New York Times. 

Education Donation: 
See back of bill for more information. 
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irhc ~r\o fflork iimr~ 
PO BOX 371456 
PITTSBURG H PA 15250-7456 

Z 0 4 42011 29 0 31818 211990 0870 2 7314 01018803 



For Print Subscriptions 

g homedelivery.nytimes.com 

l 1-800-NYTIMES (1-800-698-4637) 

~ customercare@nytimes.com 

Write to us: The New York Times 

M • F 7 a.m. • 10 p.m. ET 

S & S 7 a.m. - 3 p.m. ET 

P.O. Box 8043, Davenport. IA 52808-8043 

For Digital Group Subscriptions 

l 1-800.753.7795 

~ businesscare@nytimes.com 

Visit our web site to make a payment, report delivery 

issues, review your billing history, set up recurring 

payments and temporarily stop your delivery. 

For delivery issues, report to Customer Care before 10:00 a.m. that day for a replacement copy in most areas. To update your delivery address 

or suspend delivery while moving, out of town, or on vacation, visit homedeHyery.nytjmes,com. 

Payment is due upon receipt of this invoice. Prompt payment ensures that delivery continues without interruption. Payment can be made 

online at hornedeliverv.nvtjmes,com or by calling 1-800-NYTIMES. Your New York Times subscription will automatically continue unless we 

are notified of cancellation. Please contact us if you have any questions regarding your bill amount or wish to request an adjustment. 

• • • • • Request!!~~ adjustments or refunds must be made within 90 days of receipt of the notice in question . 

• •.----------••---•• •-~-~-.~ •• --------.-----------------------------------------~ • 1·. • •• • ~ ~ ~~ 
•• •L.e .. •------'·'-----~------------------------------------------------~ • • • • • • By providing a voidedi-~~~ and completing the information on the remittance slip you will authorize The New York Times to debit your bank 

• • • • • account'"•..,-., charget Me for your subscription. Automatic payment will continue for each billing period until you terminate this agreement. 

• Please allm~i•:! 6 wPeks f~r this payment change to be processed. Notice of withdrawal from this program must be received by The New York ••••• 
• 

Times at leae,;t 7 days i.,.-. r0 a payment date in order to be processed for that billing period. Please keep a copy of this agreement for your • 
• 
• 1 • • • records .• : .. :•: also mak(ethis change at homedelivery.nytimes.com. . ,--"-•----------....... --------.-----------------------------------------, ·r ••• • • • • •• 

Here are two ways you can help educators teach, and students learn, with The New York Times. Your generosity funds the qist of The Times for 

educational use in the classroom, at no cost to schools. Donations are not tax-deductible. 

Make a Vacation Donation: Donate the credit for your suspended copies to provide The Times to schools. Visit homedelivery.nytimes.com or 

call Customer Care. 

Make an Education Donation: Donate an additional amount with your payment. If you check the "Make Recurring Donation" box on the voucher 

below, your donation amount will be on each of your future invoices but it will always remain optional. If you indicate Recurring Donation and 

switch to automatic billing, your donation amo1Jnt will be charged to your credit card with each future billing period. Donations cannot be 

accepted by automatic bank account withdrawal. To cancel or change your recurring donation contact Customer Care. You may also donate by 

credit card by visiting nytimes.com/EdycatjonDonatjon. 

t-ias any oi'your account information changed? Picas-, Iii! in the inConnation below and return with your payment. 

You ,·an also make changes to your account information onlinc at homcdclivcry.nvtimcs.com, 

First Name. Last N.:unc / Business Name 

Street Number Street Address Suite / Apt # 

._________.I .____I __ ___. 
City State ZIP 

Email Phone 

four email mldress will allow you to be among the firs/ ro learn abo11t 11ew o.ffers and acti,·ities /mm The New fork Times and its partners 

subject to 011r primq polic,,. 

0 Billing Address 

0 Ddivcry Address 

0 Hoth 

0 Make Recurring 
Education Donation 

30097-P-0025 


