
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1178337
Vendor Name: Phi Theta Kappa
Invoice Number: 12002276-070618
Invoice Date: 07/17/18
PO Number: 
Check Number: 0238105
Check Amount: $ 455.00
Check Date: 08/15/2018
Department ID: 12691
Reviewer Name: 
Voucher Number: V0521375
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage - Accounts Payable 
Check Request Form 

revised 3/27/17 

This form may be used ta request check payments only for those items for which the issvance of a purchase order wovld not be appropriate. Attach supporting 
documentation (e.g., invoice or agreement}. Please refer to Vendor Payment - Check Requ,m Procedure No. 10-65 

Date: 7/17/2018 
Vendor ID: I I 

Invoice Number 
P.O. Numbe~/ 

Req. Number fund Fune. ·Dept. Object Object Descrip. Amount 

10 99 12691 2900099 Fuads He ld in Custody of Ot~r s 455.00 

Grand Total s 455.00 

C)7 /2!J/ I JI - lll~'l1Il1lNY (~lllJSI~ 
Chee e approprtate ax e ow an s,gn 

l1'i!!, the undersigned, hereby certify that the goods/scivices, for which payment is herein requested, have been provided in a satisfactory condition/manner. 

G Consequently, payment is appropriate at this time. 

0 wit, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver 
indicated below wilt notify the Accounts Payable Office in writing when the goods/seivices have been delivered In a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Phi Theta Kappa 

PO Box 13729; Jackson, MS 39236· 
3729 

Payment for Presidential Scholars Phi Theta Kappa membership fees 

I Approvals: 

Prepared By: Shannon Hernandez 

Signature: ~~ 
Payment Due: 7/26/2018 

Board Approved Date: 

Other 
Instructions: 

Approved By: 

Signature: 

Approved By: 

Signature: 

Approved By Division VP: 

Signature: 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

Date: 

Date: 



ll1W"l 

Phi Theta K~1ppa 
Honor Society of the Two Year College 
P.O. Box 13729 
Jackson, MS 39236-3729 
(S00) 9-16-9995 

Date: 07106/20 I 8 
Bill-To: 000012002276 

Phi Beta Chapter 
Mrs. Shannon Hernandez 
College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6708 

Invoice i'io: 12002276-0706 I 8 

Product Status Qty i\lcmbcr Name 

Order Nu111he1·: /()729./293 / Order Date: 05-Mar-2()/8 
Phi Theta Kappa International Membership ;\ I Dominique Slezak 
Illinois Region i'v1embcrship ,\ I Dominique Sb.ak 

O,·der Number: /0729./i:!J-I Order Dale: 07-Jt,·,,-.2018 
Phi Theta Kappa International Mcmhcrship 1\ I ,'vliehael Santana 
Illinois Region Membership /\ ivlichad Santana 

O,·dcr Number: /07300022./ Order Dritc: 02-.-lt•i·-2018 
Phi Theta Kappa lntcrnntional Membership ;\ I Benjamin Cavanaugh 
Illinois Region tvkmbership ;\ Benjamin Cavanaugh 

Order Number: /07]0./7326 Order /)(IJc: 30-.-IJll"-20/8 
Phi Theta Kappa lntcrnmional Membership /\ I /\hir Khan 
Illinois Region Membership /\ /\bir Khan 

Order Number: I 07 30./ 7500 Order Dalt': 30-.-lpr-2018 
Phi Theta Kappa International Membcrship /\ I Tcjaswi Kandula 
Illinois Region Membership /\ Tcjaswi Kandula 

Order Number: 1073057()(// Order Date: O-!-May-20/S 
Phi Theta Kappa International Membership 1\ I Justin Weisner 
Illinois Region Membership A I Justin Weisner 

01·de1·,\'11mber: /07306-1/0/ Order/)atc: /19-,\'/oy-211/o 
Phi Thein Kappa International Membership t\ I Gracie \Vajda 
Illinois Region l'vkrnbcrship A I Gracie \Vajda 

Page 1 of 1 

Ord..:r Date: 3/ 5/20 18-519/20 IS 
Invoice No: 12002276-0706 I 8 

Bnlancc Due Totnl 

S60.00 S60.00 

S5.00 S5.00 

S60.00 S60.00 

$5.00 S5.00 

$60.00 $60.00 
S5.00 $5.00 

$60.00 S60.00 
$5.00 $.5,00 

S60.00 S60.00 
S5.00 $5.00 

S60.00 S60.00 

S5.00 S5.00 

S60.00 $60.00 
$5.00 $5.00 

Total: $455.00 

Current Amount Due: S455.00 

Please detach the lower portion and return it with your payment Thank you. _ _ __ ____ _______ ___ _______ _ 

Cu.;iomcr: 000012002276 Card ·1~·pc: Visa D i\·lastcrcnrd D Discon:r D 
Credit Card I/ ---,------------- Exp. Date: / 
Crl!dit Card orders without your signature and expiratio11 date cw,11ot he ,;;:;;,!SS<'d 
Signature 

Send payments to: Phi Theta Kappa Honor Society 
Fil)ancial Services Dcpartrrn:nt 
P.O. Box 13729 
Jackson, MS 39236-3729 

Balance Due: S455.00 

Amount: 
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