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From: jollymc@cod.edu 
Sent: Mon Sep 24 15:10:40 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: AMATYC invoice ; PO 360033 

Good afternoon, Our office received the attached invoice for the AMATYC annual institutional membership 
dues. Our PO # is 360033. Thank you, Laurel Laurel Jolly-McCarthy Math & Natural Sciences Division I BlC 
2E06 I x2055 

[attachment: AMATYC invoice.pdf] 



3~0033 
9/14/2018 

INVOICE 
Institutional Dues 

~ ATYC V V ~ Customer Number: IA 11337 

Order Number: 04112018 

Order Date: 9/14/2018 

Current Expiration: 10/27/2018 

"''---- ___ ,... ayme nt to: 

Tom Schrader ,,1•1•11•,,r1f I) American Math matical Association of 
College of DuPage J.: , ~ Two-Year Colle es (AMATYC) 
425 Fawell Blvd/ BIC 2616 Southwest Tern essee CC 

GlfnO/f)ft/11117<-a 'I'll f))IJ\S Sf~llllJIDAMc~l ~34-7642 
\_ __________________________ (_,P_) lii(9i,,i0i,,ii1"") ..,3.33

1111
-..,56., .3 (F) (901) 333-5651 

TAX ID: 11-2531258 
Check Number: 

Credit Card Payment Information 

Credit Card Number: _________________ _ 
Balance Due ..... I ____ $_5_1_0_._o_o......,l 

Card Type: ______ _____ (MasterCard, Visa, Discover, Amex) 

Name On Card: __________ ____ ____ _ _ 
Total Payment Amoun~ ..... _ $ ______ _, 

Expiration Date: ___ / ___ _ CVV# : ______ _ 

All credit cart/ paymellts are processed electro11ic<1lfy through BluePay which (l(/f1eres 
to i11tematio11al PC/ (paymellt ctml i11d11stry) compliance sta11dards for data security. 

•- •••••••• • • • ••• • • • •••• •••••••• •••••••••••••••••• •••••••••••••••• •••••• ••••• ••• • • • • • •••••••••• •••••••• •••• •••••••• •••• •••• ••••• • •••••••• •••• •••••••• •• •••• • •••••• ••••••••••••••••••••••••••••••• •••••• ••• ••••••n••••••• •• • • ••• .. ••••• •••••• •••••••• • • ••••••••••••••• • • •• • • ••• •••••••• •••••• • ••••••••••••• 

College of DuPage 
425 Fawell Blvd/ BIC 2616 
Glen Ellyn, IL 60137-6708 

Thank you for your continued membership with AMATYC. 

Item Misc Product Notes 

Institutional Membership Annual Dues 

Term: 10/27/2018 to 10/27/2019 

Institutional dues increased on July 1, 2018. 

Customer Number: IAl 1337 

Order Number: 041 12018 

Order Date: 4/ 11/2018 

Unit Price Quantity 

$510.00 1.00 

Subtotal 

Invoice Total 

Balance Due 

Remember, institutional dues must be paid and received in the AMATYC Office before 9/30/2018 if paying by check in 
order for the college to receive the 2018 complimentary conference discount conference registration. If the institutional 
dues are paid after 9130/2018. whoever registers for the conference using the institutional membership will be charged 
a $40 late fee. If paying by credit card, the deadline is 10/07/2018. 

Beverly Vance 
AMATYC Office Director 
901.333.5643 

Amount 

$510.00 

$510.00 

$510.00 

$510.00 
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