Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087182

Vendor Name: Organization for Associate Deg
Invoice Number: 23843

Invoice Date: 04/04/18

PO Number: PO357064

Check Number: 0234987

Check Amount: $ 650.00

Check Date: 04/11/2018

Department I1D: 00226

Reviewer Name:

Voucher Number: V0507810

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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organization for
ASSOCIATE DEGREE NURSING

. : .': .: ...
Organization for Associate Degree Nur;iﬁg 3 " ': - E :': Expiration Date: 5/19/2018
7794 Grow Drive, Pensacola FL 32514 . ¢ LC E
Toll: (877) 966-6236 | Phone: (850} 484-6948 -
Fax: (850) 484-8762 . . ':-. E‘: )
Email; cadn@oadn.org %ee o0 %% 4 5.0 . . Contact Information
Web: www.oadn.org Name: Marianne Hunnicutt
Position:
Your Membershij R4 Waork Phoge.

oilege of UuFage @ o
- AP VERIFIED--

Marianne Hunnfutt -mail; chiavolaj@cod.edu

et 04/05/18 - BETHANY CRUSE

- GlenEllyn, iL 60832 '
Preferred mailing address: [ ] Current [ ] Alternate Please check if you would like to:
Preferred contact method: [] E-mail [ 1 Mail [ ] Receive vendor information
Preferred contact number: []Home [ 1 Work

Membershfp Categories

* Effective January 1, 2017, Members who opt to upgrade to the Agency + Facuity membership group
are required to enter their faculty members online at www.oadn.org. If you have any questions
regarding this, please contact the OADN National Office at (877) 966-6236.

C:::tzr Agency +:::unlg* Affiliate State Chapter Agency +‘:ag:un|::* Affiliate
Arizona 5475 $625 $400 Minnesota $500 $650 $400
Arkansas 5475 5625 $400 Mississippi 5475 5625 $400
Colorado $475 $625 $400 Missouri $525 5675 5400
Florida $500 S630 $400 North Carolina $475 $625 $400
llinois $500 5650 ) $400 | Ohio $525 5675 $400
Louisiana 5475 $625 5400 South Carolina 5475 $625 $400
Maine $525 $675 $400 Texas 5475 $625 5400
Maryland 5490 $640 $400 West Virginia $475 5625 $400
gfgr:ber-at- $425 5575 5400 (If your state is not listed, use Member-at-Large category)

(Note: Check Payments will be converted to an electronic transaction)
Payment Method: O Check (US Dollars) OVisa 0O MasterCard [OAMEX

Account Number Exp. Date Signature

m . M@ 3/ L?/ 2 d
. un%m Caud.

Billing Address




