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Commission on Accreditation of Allied Health Education Programs 

25400 U.S. Highway 19 North, Suite 158 

Invoice 

Clearwater, FL 33763 

Bill To 

College of DuPage 
Attn: Kathy Cabai 
Anesthesia Technology Program 

Description 

Anesthesia Technology Program - 2017 Annual Accreditation Fee to the Commince on Accreditation 
for Anes1ch~ia Technology Education (CoA-A TE) 

Anesthesia Technology Program - _2018 Annual Accreditation Fee to the Committee on Accreditation 
for Anestehsia Technology Education (CoA-ATE) 

***Pkasc make check puyuble lo CAAI-IEP and note it is for the Anesthesia Technology Program 
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1500.00 

Invoice# 

010 
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