
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1450119
Vendor Name: National College Learning
Invoice Number: EM-MARS080118
Invoice Date: 
PO Number: 
Check Number: 0238060
Check Amount: $ 50.00
Check Date: 08/15/2018
Department ID: 
Reviewer Name: 
Voucher Number: V0522912
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved
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X 3~81 
(O College of DuPage 

JUL 3 I 2018 
Human Resources 

HUMAN RESOURCES 

Professional Dues Reimbursement 
(Classified • Managerial • FOP • Union 399) 

Eligible after 6 months probation 

Employee na~ 

Department: 
7w---A-ra''w-. 7'"( _(?)_t:Y_1_m_ L_'> -:-n~(,,.J__J 

u 
Colleague ID#: 

_ Payment to: 0 Me (receipt attached) ~rganization (return check to me) 

* 
&11:iassified/Managerial - $500 max per year D Union 399 - $150 max per year 
I 

I request reimbursement of $ __ 5 __ 0 __ for membership dues in: 

Name of organization: 

D FOP - $200 max per year 

Address: (needed only if check is issued to organization. Also, ·please submit a copy of the completed dues application form,) 

c/o Dct v,'d Reedy 
IL/ & Brook viRJ,J(ci1Ut 

APPROVED ~onsidered a business expense helpful in the performance of the employee's duties) 

DENIED 0 

Signature of Dean or Administrator: -GD,,.,,,_ .... 1A,.,""""",...,'U.,L,"----""","'-'--' .... ~~~-tt--')"-11-+__;,,,______ Date: __.7'---_-3"'---'-/_-,,_/..._i __ _ 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount $ S-0 . 0 0 

H/R approval: ... 4-U~ 
Account #01-90-00835-52090-19 Fiscal year: _ _._}-1qf----

Date sent to Accounts Payable: ${ I / 1 ~ 
Date request approved: ___ _________ Date expense approved: ________ _ 

HR-14-16429(7/ 14) 



National College Learning Center Association - Invoice# 02730 Page 1 of 2 

j .,.mns.11.-----•('4 -~-•I_.L_>~_;•_.l_1 .• _:_~_•·_~1~c~~~ 

PAY WITH A CARD 

Click PAY ONLINE below 

Jnvoice #0'2730 

llulu11ce due: $SO.OU 

NCI.CA Slvrc JOIN NCI.C-1 NO/Fl 

MEMBERS 

PAY WITH A CHECK 

Please mail your check to NCLCA Treasurer: 

Dui.·iil Reedy 
/46 Brookview Court 

Lima, OH 4580 I 
4 I 9.303. I 908 

PLEASE NOTE: The applicmion is process is no1 complete until your payment has b.!en processed. l'ay1nen1s ore due within 30 days of'invoice. Pay 
on line hy credil card using p3ypal and 1his invoic~. If yn11 h.we r.1ymenl qnc,linns. r 1ease contncl lhe Trcas11r~r. Dr. David Rc,:dy, (419) 30J-190R 

or pny ominc 

Invoice details 

!3alan«' due $51).fl(I 

https://nclca. wi ldapricot.org/Sys/FinDocument/432684 78?seckey=080uC5sco4q EGDe V Bn... 8/1/2018 
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.'\mc,un: SSO.llll 

O}IJI) 

l.l,Ht 07'31;201 H 

~ ft,nlh:r h . .:ni.:,\·111 
NCl .. t.:.•\ f11'ofc-$sioncl ~-l·::1,,\-.~r!hip 

Item Amount 

s.<rul•l 

ln\.nh:\! tot~t1 S50.U1) 

https://nc lca.wildap1:icot.org/Svs/FinDocument/432684 78?seckev=080uC5sco4CJ EGDe VBn... 8/1/2018 



1450119 

EM-MARS080 V0522912 

PAY ONLY FIFTY AND 00/100 DOLLARS 

Na tion a l Col l e ge Learn i ng Cen t 
146 Br ookview Ct 
Lima OH 45801 
UNI TED STATES OF AMERICA 

MEMBERSHIP RENEWAL 

08/15/2018 0238060 

0190008355209019 50. 00 

50.00 

0238060 

08 / 15 /2 018 $* * *** ** *5 0 .00 
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