
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K911812
Invoice Date: 09/11/18
PO Number: B0359582
Check Number: 0241541
Check Amount: $ 669.87
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0528383
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~ 
295 Centerpolnt Blvd• PO Box 491 

· . · ~ Pittston, PA 18~0491 ~ ~~ · 'fJJJI Phone: 1-800-GO-BENCO (1-80<>-462·3626) 
We deliver success smile after smile. Fax: 1·888-FAX•BENCO (1-888-329-2362) 

www.benco.com 

INVOICE# 

DATE 

PAGE 

1K911812 

09/1'1/18 

1 OF 1 

BILL TO 

f°gs210215 7 
/t- SHIPTO 

rCOLLEGE OF DUPAGE 
SHIPPING & RECEIVING 
425 FAWELL BLVD 

7 

COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

ORDER NUMBER 

GLEN ELLYN, IL 60137-6599 

BP390697-2 
I DATE ORDERED 

08/27/18 
I TERRITORY REPRESENTATIVE 

MCMABA 
I WRITER 

Electronic Order 
£ ,(;,U~J.0':-'E~,l~EFERENCE NUMBER 

B.©}359..,fill1111j . ,. 
ORDER CODE I ORDER TERMS I DOCTORS LICENSE ·cuSTOMER"CONTACT 
Merchandise Order NET90 DAYS 019.017516 

Product/ Description U I !WI Orig Qty ~ty Qty Notes Unit Amount Ordered Shi~ed &O In B/0 Price 

2463-523 EA 10 y 13.25 0.00 

PROBE UNC SE CC 1-12 SATIN IN 0 7 

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

PK 1 y 4.59 4.59 . 
Mfg: HUFRIE Mfg#: PCPUNC126 ---. , .. - ·- ~ ·- - -- .. -·. -· ·-- ·•-·~---- ...... ,..,. . -•- ........ ·--· - - . 

5214:.626 
DINOSAUR COLORING BOOK BPG P36 IN 1 0 

.. ¥.fg:_§_~!=-~.MA . . Mf~:. ~1/:4~~ . . . 11i•· ·, r1~Illlfll~I) 
• • • • • ••• • • 

()f)/ If)/ 111 ll1llll1l Zl~lllllJI)() 
• • .. ••••• ·····-• • • 
• • •• • • • • ••• 

• 
• 
• ••• 

• 

• •• • • • •••• 
• 

• •• • • • •• 
--~~q}/f? 

• • •••••• 
• • • • • 
••••• • • Mcu,UJ1/'\.L_ ~n1 'e,wt-\-

• • • •• •••• • • • •• ••••• 
• • • 

• • . ... 
(,..i.tJ;: CJ 1-/0-CJ(.)l S-1- :;;;-'( Q/00'<_ 

. . . .... , ..... .. .. . 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZIFUEL 

4.59 0.00 0.00 0.00 

NOTES 
C = Coo/rolled Subs/lll)C8 

M • (MJSDS ovailabla 

H - Ha,atdous Material 

N - Non-stock item 

Y = Your Price is Discounted 
Off our alroody /Ow price1 

P = Prescripoon Drug T = Taxable item 

PA = Benco Dental Supply Co .. 295 CenterPoint Blvd, Pittston, PA 1a640-0491 

FL c Benco Dental Supply Co .• Unit 4, 8291 Forshee Drive. JaCl<sonvlne, FL 32219 

IN = Benco Dental Supply Co., Suije 150, 3424 Cen\eooial Drive. Fort Wayne, IN 45808 

TX= Benco Dental Supply Co., Suite 100, 501 l akes~ Parkway, Flowat Mound, TX 76051 

NV= Banco Denial Supply Co .• Patricll Industrial Parll, Suite 107. 625 walthem Way. Mecerran. NV 89434 

PA License# 

FL License ii 

IN License# 

TX LicAlnsa# 

NV License# 

Not Ai,plicable 

Not Applicable 

004.002321 

Not Applicable 

Not Applicable 

TAX 

0.00 

INVOICE TOTAL I 

Please remit to: 
Benco Dental Co. 
PO Box 731372 

~i' 

Dallas, TX 75373-1372 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K896362
Invoice Date: 09/06/18
PO Number: B0359582
Check Number: 0241541
Check Amount: $ 669.87
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0528384
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Invoice 

SHIP TO 

INVOICE# 

DATE 

PAGE 

1K896362 

09/06/18 

1 OF 1 

BILL TO 

rg8270215 
7 

~ 
e0lft 'COLLEGE OF DUPAGE 

SHIPPING & RECEIVING 
425 FAWELL BLVD 

7 

COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

GLEN ELLYN, IL 60137-6599 

ORDER NUMBER I DA TE ORDERED I TERRITORY REPRESENTATIVE I WRITER r -~.U.STOME~ Rfr1RENCE NUMBER 
BP426606 09/06/18 MCMABA Electronic Order B0}~59~~2iQ:.J 

ORDER CODE I ORDER TERMS I DOCTORS LICENSE '- ·CUSTOMER'CONTACT 
Merchandise Order NET90 DAYS 

Product I Description 

4711-573 
APRON HANGER CHILD/PROTECT 

~fg: ~A~~E_R __ -~fg#: ?3 __ .. . .. ___ _ 
5136-327 
TARTARAND STAIN REMOVER GAL 

Mfg:_ ~~N~O. . ~fg#:J~1 ~~--;3~-7. .. 
1974-965 
DISPENSING CUPS 102 PK100 

-~fg: YOUNG 
3174-218 

M!g#: 039910 

SWITCH INTENSITY PRE / CASCADE 

_t~fg: _Apf:~. . ~fg~: 9_0._194~-Q0 

EA 

-· 
GA 

EA 

EA 

019.017516 

1 

·.v. 
IN 1 

d.
5 -x {;> 

L 1 
1 

IN 1 

• • & • • 

Your Savings Summary: ,.1) 'TJ,llll·,,,,,, 

Qty 
8/0 

0 

O· 

0 

0 

0 

Notes 

y 

H 

y 

•• • • • • • 
• · 
••• • • ••• > The 'Your Price' ·savi_ngs on thisa wa~ ~ ◄ ~ _ 

> . B~nco br.; ~d Wiiszr fiP7· r· lj W!Y ~ 3 .. ?I ' ~ ~ j . .. _ .... -· ,,_, . •'L •• . 11l1llll1l .. Zl~ll(l(J.I '' 
. y~~! To.~~I Si (ings _on Li~ o_rder was ~_34. 77! . · • 

. . 
. Tha,:i_k y~~ for i_nyiting B_~n_co_intq y_qur offic~! 

Unit 
Price 

13.29 

8.79 

11.79 

80.00 

••• .• . . 
• ••• 

• 
• • •••••• • 
••• • • • •• 

• 
• • ······· .. • 
•• • • • • •• • 

Amount 

13.29 

8.79 

58.95 

80.00 
••••• • • ••• 
••••• • • • • • 
• •• • • • • 

• • .. •·•·• . • • • •• 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZ/FUEL. TAX INVOICE TOTAL I 
161.03 0.00 0.00 0.00 

NOTES 
C = Controlled SubsllJJ!CC 

M = /M)SDS availabl& 

H = Hazardous Ma/rJfial 

N = Non-stock item 

Y = Your Prico is Discounted 

off our alrea/Jy tow price' 
P = Pmscnp/ion Drug T = Taxable item 

PA = Benco D«ltal Supply Co., 295 Cen1erPoin1 Blvd, Pittston, PA 186-40-0491 

Fl= Bence Dental Supply Co., Unil 4, 8291 Forshee Drive, Jacksooville. FL 32219 

IN = Benco Dental Supply Co .. Su~e 150, 3424 Cenlennial Drive, Fort wayno, IN 45806 

TX= Bence Dental Supply Co., Su~e 100, 501 lakeside Parkway, Flower Mound, TX 76051 

NV= Banco Dental Supply Co., Patricl< Industrial Park, Suite 107, 625 wallham Way, Mccarran, NV 89434 

PA License# 

FL License# 

IN License# 

00◄.002670 
Nol Applicable 

00◄.002321 

TX Licen<o # Nol ReQuired 

NV License # · Not Applicable 

0.00 ~o:i:1 . ~· D 
Please remit to: 
Bence Dental Co. 
PO Box 731372 
Dallas, TX 75373-1372 

.. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K964423
Invoice Date: 09/24/18
PO Number: B0359582
Check Number: 0241541
Check Amount: $ 669.87
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0529479
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



•••••••••• • • • • • • • • • • • • • • • • • • • • 

()1M~l,-
v-rvv;g~ ~r 

• • ••• •• •• 

~ 
295 Centerpolnt Blvd • PO Box 491 

DA- . . . f1i ,fr Pittston, PA 18UD-0491 
lnvoice INVOICE# 1K964423 

DCIAlr,.. ~ mJe.'i!l!!! Phone: 1-800-GO-BENCO (1·80M82·3828} DATE 09/24/18 
We deliver succ"ess smile after smile. Fax: 1-888-FAX-BENCO (1-838-329-2382) 

~.llenco,,com • • • 
PAGE 1 OF 2 

• • • • • • • ••• 
BILL TO • • • • • • • • SHIP TO 
r.:98270215 ·: • • : : : :7: •• ••• • • ••• rCOLLEGE OF DUPAGE 

7 

COLLEGE OF DUPAGE SHIPPING & RECEIVING 
PURCHASING DEPT•• • • • 
425 FAWELL BLVD: : : : : 
GLEN ELLYN, IL 60~ii'-i5~9 • • :. • • 

425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

ORDER NUMBER DATE ORDERED TERRITORY REPRESENTATIVE WRITER 
BP478714 09/24/18 MCMABA Electronk:Order 

ORDER CODE ORDER TERMS DOCTORS LICENSE 
Merchandise Order NET 90 DAYS 019.017516 

Prod'uct h:>escrip~on Qty Notes · Unit , 
Price 

Amount 
BIO ' 

2142-281 y 12.12 
NEEDLE ACCUJECT 25L BX100 2 0 

Mfg: DTSPH Mfg#: 900605 
;- 2384-172 ·: · .. -.~. . . . . . '• -••;•, ....... 

1, . NEEDLE AccUJEcr 2ss ax-100 . •. 
:_;:J"~_fg: __ DJ§f:>lj ;. · -~fg~: ~QQ~Q.(

0

_;. 

-· sx; R~ • 'f -· · 12.12 
~2 0 ·.·.·. 

1596-927 
SURG SHIELD SYSTEM PK12 

p·I(·· C), Y • < 49.79 

02: : MY jf~ 
Mfg: OPDOP Mfg#; 308S812 : "33fr-475 .. . -~-.- ··. . ·--;-.-.... ~ -,·-·-·:-- ···· ···:· · 

r . . 
! TEMP-BOND NE UNIDOSE PKs·o -> · 
C_._M.fg: K~~R. ;"~:, _MJg#: t1J~n_:_ . :·. ,. 

3620-422 
MASK ULTRA 3-IN-1 GRN BX50 

PK 

BX ··0·' 2 
IN 20 0 

y 7.49 

~--·, Your Savi~g's"sq~mary: .. . _, .. ...... _ ...... ...... . 
• ' • • ;: · -: · -_--- - -- ' • ·- ..... - • -- .. - .. w ~ · .. 

25.44 

25.44 

49.79 

32.34 : 

149.80 

0.00 . 

CfrJ~~---
J.-1..tU', ~~ ~ (l ,~% Continued 

NOTES 
C = Controlled Substance 
M • (M)SDS available 

H c Harardo11s Moterial 
N = Non-stock ~em · 

(yJ -h= ~-D I-) 0 --OU/ s-· 1- '521 o I {:)0-2 Please remit to: 
'v'7i7,;11, Pnce ,s DiSC011nled 1 -

off0<1ralreadylowpn"ce! Benco Dental Co. 
P = Prescription Drug T = Taxable item 

PA= Benco Dental Supply Co .• 295 CenterPoint Blvd, Pittsion. PA 18640-0491 

Fl= Benco Denial Supply Co .• Unil 4, 8291 Forshee Drive. Jacksonvine, FL 32219 

IN = BeocoDental Supply Co .. Suite 150. 3424 Centennial Drive, Fort wayne. IN 45808 

TX= Benco DMU>I Suppiy Co., Suite 100, 501 Lakeside Parl<way. f lower Mound, TX 76051 

NV= Benco Dental Supply Co., Patrick lndustna! Park, Suite 107, 625 waltham Wa'j. M=rran, NV 89434 

PA License# 

Fl license# 

IN License # 

TX Ucen58# 

NV License# 

Not Applicable 

Not Applicable 

004.002321 

Not Applicable 

NOi Applieable 

PO Box 731372 
Dallas, TX 75373-1372 



• • • . • • • • •• 
Invoice 

P_roduct / Description U/M 

• •• • • • • • • • • • • • . . •• • • • • •• ••• • • 
INVOICE# 

DATE 

PAGE . . . 
• • • • • • • • • • • 

. . . 
• • • • . . . ·• 

Unit 
Price . . 

1K964423 

09/24/18 

20F2 

Amount 

> The 'Your Price' savings on this order was $162.03! . 

> Benco free goods O(l thjs ortjer. w,as. J1~}9! • •• • • 
• • ~- ·!' 

Your Total Savings on this orcier -.yas. $21Q,79J ____ _ _ 

• 0 ... • •H, • H • O H . • 0 • ••• • - •H • • • · • •V o H •. ·· ·- -.- ·- ·· . ···-- ·~ •-·• ··- · . - ·· ·•.- --- ,- -.-- · . 
. . : . Thank you for inviting B~_nco int_o your ~ffi_ce! ........ -· .. - ..... . .. ··- •··-·~· . -- ·- · ... . ...... .. ··· - • · ··· - -· . ... ~---•• · 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZ/FUEL 

282.81 0.00 0.00 0.00 

NOTES 
c = Conrrollecl svostance 
M = (M)SDS available 

H = Hazardous Material 
N = Non-stock ffem 

Y = Yovr Pnce is Discovnted 
off ovr already low pnce! 

P • Prescription Drvg T = Taxable item 

PA= Benco Dental Supply Co .. 295 CenterPoint Blvd, Pittston. PA 18640-0491 

FL= Benco Dental Supply Co .. Unit 4. 8291 Forshee Drive, Jacksonville. FL 32219 

IN = Bence Dental Supply Co .. Suite 150. 3424 Centennial Drive. Fort Wayne, IN 45808 

TX = Benco Dental Supply Co ., Suite 100,501 Lakeside Parkway, Flower Mound. TX 76051 

NV= Benco Dental Supply Co .. Patrick Industrial Parl<, Suite 107. 625 welll1am Way. Mccarran. NV 89434 

PA License# 

FL License # 

IN License# 

TX License# 

NV License# 

Nol Applicable 

Not Applicable 

004.002321 

Not Applicable 
Nol Applicable 

TAX 

0.00 

INVOICE TOT AL 

-.. rei2m 
Please remit to: 

Benco Dental Co. 
PO Box 731372 
Dallas, TX 75373-1372 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1L018177
Invoice Date: 10/05/18
PO Number: B0359582
Check Number: 0241541
Check Amount: $ 669.87
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0533972
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



( ~m~#;, 

~ 
295 Centerpolnt Bfvd • PO Box 491 

DA-· · ,~=ir/J~ Pittston, PA 18040-0491 
Invoice 

~· ,--cfr~1/7 
INVOICE# 1L018177 

PC'f~~ 'J:tJJJtffl!JJ Phone: 1-B~GO-BENCO (1•8/J0-402•3/JM) 
We deliver success smile after smile. Fax: 1-888-FAX-BENCO (1-888-32~2382) 

www.benco.com 

BILL TO 

rg8270215 
COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

ORDER NUMBER 

7 
SHIP TO 

DATE 

PAGE 

rCOLLEGE OF DUPAGE 
SHIPPING & RECEIVING 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

10/05/18 

1 OF 1 

CUSTOMER REFERENCE NUMBER 

7 

BP521416 
I DATE ORDERED 

10/05/18 
I TERRITORY REPRESENTATIVE 

MCMABA 
I WRITER 

Elec:tronic Order BO 359-582 
ORDER CODE I ORDER TERMS I DOCTORS LICENSE CUSTOMER CONTACT 
Merchandise Order NET90 DAYS 019.017516 

Product I Description U I M Orig Qty Sh~ty ed Qty Notes Urilt Amount 
Ordered & oi in 8 /0 Price 

1606-988 KT 1 100.00 100.00 

PUSH LATCH REPL KT IN 1 0 

Mfg: A_DE~ _ _ fy1fg#: 55._1934.00 
2471-489 · GA 4 MY 30.36 121.44 

VIONEX SOAP GAL iN 4 0 
Mfg: KERR-_M . _Mfg#: 1Q-150Q 

. . 

(M)SDS sheets are available online at http://msds.benco.com 

You can get (M)S 
Painless Web at ps://shop,benco.coml.Jtf)51 11E (l I(~ I I~ I) 

••• • • 

••••• • • • • • . . . . 

Your Savin!;JS Su 
. > The 'Y_QUr_Pri_ _s:t,)ltls_,~Jl.32~2ll1llll1l Zl~lllliJi)O.: 

• • • ••• 

••••• • • • • • 
• •• • • .. , .. .. . 

Th_ar,_k_ you ,for inviting . en_c;o 1,:i _o Y~l!r o ice. 

/14..i ,'t:V)f'le__ 

• 
••••• • • ••• 
• 

•••• 
• 

• • ••••• . 
• • • • • ••• 

• • 
• • 

••••• • • • •• 

~lif_; D I-J6-W1S.-s- ~ '4 c,1009..._ 

SUBTOTAL MISC CHARGE HANDLING/COO FRGHT/HAZ/FUEL 

221.44 0 .00 0.00 0.00 

NOTES 
C = Controlled Substance 

"' = (M)SDS available 

H • ~zardous Mareria/ 
N = Non-S/OCk #em 

Y = Your Ptic4 io {);soounted 
Off (Wf llf/8/lely low price• 

P • Plescrip/ion Dwg T = Taxable item 

PA= Benco Denial Supply Co., 295 CenlarPoint Blvd, Pittston, PA 18640-0491 

Fl= Benco Dental Supply Co .• Unil 4. 8291 ForslwMI Drive, Jacksonvllla. Fl 32219 

IN = Benco Denial Supp!y Co., Suite 150, 3424 Centenn1a1 Onve, Fort wayne, IN 45808 

TX= Benco Dental Supply Co., Suite 100, 501 uikesido Parkway, Flower Mound, TX 76051 

NV= Bcnco Donl<II Supply Co., Pallid< IMUSttial Pan,., Suite 107, 625wa1tl\am Way, Mccarran, NV 89434 

PA License# 

FL licer\$8 # 

IN License# 

TX License# 

NVLiconw# 

TAX 

0.00 

Not A!)plicable 

Nol Applicable 

004.002321 

Not Applicable 

Nol Applicable 

INVOICE TOTAL 

Please remit to: 

Benco Dental Co. 
PO Box 731372 

221.44 

Dallas, TX 75373-1372 


	Local Disk
	file:///C/APweb/_groupByCheckNumber/0241541/00225d_0241541.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0241541/00226d_0241541.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0241541/00230d_0241541.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0241541/00233d_0241541.txt


