
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1181127
Vendor Name: AICPA-North Carolina
Invoice Number: 001522086
Invoice Date: 07/09/18
PO Number: 
Check Number: 0238282
Check Amount: $ 465.00
Check Date: 08/16/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0519299
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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1181127 9299 

001522086 V0519299 Brian Caputo-AICPA 

PAY ONLY FOUR HUNDRED SIXTY FIVE AND 00/100 DOLLARS 

AICPA-North Carolina 
P.o . Box 37049 
Boone IA 50037-0049 

08/16/2018 

0190008355209020 

08/16/2018 

0238282 

( 
1, ,. 
I, 

0238282 

465.00 

465.00 

$ * ******465.00 
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'}Re,~ (u.,zp t1€1'u-.... flll""!1Jl1Y-"'1 
J ~ ... iu.,._ e.1--t~k _i:,, AR.ao( "I -(O CoOege of DuPage -Human Resources 

Professional Development Request 
for Administrators 

This form niust be signed and app,oved before enroillng In courses, worbhops, seminars Of submitting requflSts tor professiooal 
dues o, periodlcal 1ubscrlpUor\$. Requos~ submitt•d withOUf prior approval aro not ellgibh, tor nNmbul'Mfflent or course crwdit. 
PIGDsa rotor to rho •concur Prcrnsion•f Development Procoduro" in tho Forms LJbmry to comploto your requestleJ<pense. 

Employee Name: _B_na_n_W_._c_a_p_ut_o ____________ Colleague ID#: _1_s_14_6_5_2 _ _____ _ 

Department: _A_d_m_in_is_tra_,iv_a_A_ff_a_irs _ ________ U:tension: _2_2_1 e ____ Date: _1_1912_0_1_e ____ _ 

,( OE1MBURSEMENT REQUEST or (!)PRE-PAYMENT REOUESTt 

Iii Duao/Sub5criptlons 0 Wotk Related Book& 0 Traver 0 Courso/ Worttshop/Conloronce 

Q COD Health Club 

0 "Non-COD Heahh Club 

□ COO non-credit classes including wellness/1itness classes 

0 "Non-COD Filnesa/WoDness Classes 

"'T/IHII .-. t~ to the ~)911 

~-A:::ICP=A=,_::_ As=soc=l=•t=io="=•=f='"=t•=m=•=t""'=·=•::::'='C=•=~=ifl=•d=·=p="'=fe;;SSl;;;·o;;na;;l,;,'A;;;=;:;;un=·=,.=nk2... __________ _ Tltle/Sponsor. _ 

Da 
Period covered: 8/1/18 to 7/31/19 te of Event: ____________ _ Tultiori. Regisiration, Dues, Subscription Fee: S_4s_s_.o_o _ _ _ 

lsthlsjobralated: @ves~ . Travel:$ 

la.ibproved QNol Approved· /4 ~ P'" VP_,,.. 

"EltCIM~lOl2.t,1t roJ600,00per,._,(oluw,l1BSO.OOJ,,,..,a.~foo'~t111Y'li/19Dted~~~wiutQlkg9TfrfWPoii::::in. 

fw,a.,,~ng ■ ,,,..~C. fftach ■ rttpatniUontotmor~mw.totm.ua,u,pCottc:u,,,._.cottt«tAccauntsPr,_.ltw~ 

NI ra:;e,ve.-,aMW"Ce, l~(IW!t'I nw ptDOUC• .....-.:eol Sllt.lsf«tOt)' ~ol c,,.a;uwo,..-nn,, MUWI 60dty:t. FMff lo do Chis ..... ,au# ri 

lhttccst ol the courMOI Ml'nl'lll'ON1Qdld.lcl.tfrcrn my /JS'fdt«J(. ___ --

Rn tum this slgnm:J form slang with attachment• showing proof of payment 
Dnd/or proof of satisfactory completion to Human Resources. 

Amount ol relmbusement: $ ':f (9 <,-. o <) 
HR USE ONLY 

Date request sent to Accounts Payable: 

Date request opproveda· · 

4 )A,,~ 
HR Approval: _~-+·~~=---------

Date expens& approved: ________ _ 

\ __ 
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'~~AICPA' 

Brian Caputo 
425 Fawell Blvd 
Glen Ellyn IL 60137-6599 

lollll(l,.llhullo1l1111l1ll01l•uln1,IJull1hlul1•1l•l1ll11I 

Renew your 
membership today1 
Online Phone 

aicpa.org/myaccount 888.777.7077 (U.S. calls) 

Email 

service@aicpa.org 

Update your Information 

0< +1 .919402.4500 Prompt 3 

Hours 

Mon.-Fri. 9am-6pm IT 

Make chanQCs to your prcf11e and pref~rencP.s al aJcpo orQfmyacccunt 
so we can ::.erve you belle• 

Methods or paymen1 

Important . Please visit i\icpa.otg/myaccount lo pay l>'JI CTe<liVdebi: :::ard. 

Bymnl\ 

1. Memtier paying for self Of emplo~r paying for only one member 

(check only} Enter the mernbt!r'!l namt! and member numb'!r in the 
check's memo &r.elion. ~ase incluOC remittance form with payment. 

2. Employer p3ylng for mul~iple members {check only) Enter "Multiple 
Member ?ayT'r\ent' in the memo t.l?C!ion of the cticd .. lnclvde the 
remittance: 10,rn lrom each memb~r'i V-S nollce- 101' whlcn ~'OU 

.lrepay;ng, 

Plea~e m:111 rtmittoxe forms and paym ent 10 

AICPA (Payment - Du") 
P.O. BOX 37049 
BOONE. IA 50037•00A9 

Online banklng: lnc:Mduals only (checl<.) 

You must incluel~ -,oor mem~ nam~ :r.d number in 1hc mer no/note 

section o t your payment. If your bank doet1 not pr()'w'ide 11',lt. option, ph~ase 

selecl another p:>.ym~nt ~thod. 

Note: The ti.lCPA Is unable to a<:Cf'PI wile paymefltS few ~ship duf>s 

Remlttill'\CC for;;, - -- -·- - . 

001522086 Bnan Caputo 

COLLEGE Of DUPAGE 

IMPORTANT: In making my payment, I affirm that my 
information is com,ct as shown or amended, that I 
have complied with the AICPA Code or Conduct and 
with CPE Requirements for the year ending Dec. 31. 
2017. I have seen and agree with the AICPA Pr ivacy 
Policy. 

METHOD OF PAYMENT: All payments must be made 
in U.S. dollars drawn on a U.S. financial institution. 
Make your check payable to AICPA. For other 
methods, please see reverse. 

L 
OOH220&b b 055500 0~6500 

I 

Renewal statement 
Aug. 1. 2018-July 31. 2019 

Member number 

001522066 

Billing date 

June 25, 2018 First Notice 

Payment due date 

July 31, 2018 

RENEW TODAY!, 

There's more to membership than meets 
the eye. 

If you look beyond great benefi1s, such as 
Journal of Accountancy, insurance, CPE and 
discounts, you'll find a wealth of things we do 
to support the profession and you. You also 
get the benefits of advocacy, the Benevolent 
Fund, education. peer connections. the 
student pipeline, scholarships and so much 
more. 

And, a new benefit for you this year: All AICPA 
members automatically receive the Information 
Management and Technology Assurance 
(IMTA) Section as part of your membership. 

·: . ~~·· . : , : .:. ·, . . 

,.,AICP.A: .. : . . .. ' ' 
. . . . . . . 

,. ~-~lg AJCPA Mlrmbership - t2 Mon.h R-1'18wal IN 

Volunl.11rv Ccntrlbullons: 

Benevotent Fund Conlfibution 85 '"""' AICPA FoWdaUcn ., = AICPA PAC Corf:mution 82 ~ -
CPE•nress lldd 12"9 BY 

l. .. lNr:1$.JO~oni-,nffltlllfterSesit.1l.1018 Total ➔ 555.00 ~=--<"'" 
01011 AICCIA 74\Jl J16 

II 
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	Local Disk
	file:///C/APweb/_groupByCheckNumber/0238282/00055d_0238282.txt


