
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089039
Vendor Name: UCDA
Invoice Number: EM-STAJ100118
Invoice Date: 10/01/18
PO Number: 
Check Number: E0069697
Check Amount: $ 1,110.00
Check Date: 10/10/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0533827
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



1111 \Tl~llll(Il~I) 
(&) College of DuPage Human Resourcej 

I()/ I()/ 111 - llf)lll~ll'I, tl1lll ~I{ 
VN\oicro39 

VOS3 ~'3 2 7 

Profe~l,l,,l,l,j...._....,..,....a ... ...., ................ ________ _ 
(Classified • Managerial • FOP • Union 399) 

Eligible after 6 months probation 

Employee name~,----------- ------­
9/25/18 Date: _____________ _ 

Marketing and Communications Department: _________ ______ _ Colleague ID#: ______________ _ 

Payment to: 0 Me (receipt attached) 0 Organization (return check to me) 

EJ Classified/Managerial - $500 max per year D Union 399 - $150 max per year D FOP - $200 max per year 

185.00 
I request reimbursement of $______ for membership dues in: 

. . University & College Designers Associations (UCDA) (615) 459-4559 
Name of organization: ________ _ _ __________________ _ ___ _ 

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

199 West Enon Springs Road, Suite 400 

Smyrna, TN 37167 

UCDA works to elevate the importance of design overall 
Purpose of organization: ________________________________ _ 

APPROVED 0 (considered a business expense helpful in the performance of the employee's duties) 

DENIED 0 

Signature of Dean or Administratc{j) ~a---,------
(5 

Date: 9/25/18 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount $ ) ,:;t:S- .(Ji} (\ I , 

H/R approval: ,~ 

Account #01 -90-00835-52090-19 Fiscal year: ---1]_,_f ___ _ 

Date sent to Accounts Payable: --~t=u-1J~1_,l~1 ~~----, } 

Date request approved: _____________ _ Date expense approved: _______ ___ _ 

HR-14-16429(7 / 14) 



Friday, September 21, 2018 at 11:16:09 AM Cent ral Daylight Time 

Subject: It's time to renew your UCDA membership! 

Date: Saturday, September 1, 2018 at 8:30:26 PM Central Daylight Time 

From: _,,..,.,--Me;;bers-hip Committee ,...... 
Thank you for being a part of UCDA! 
This is a reminder that your membership expires in 60 days. Now is the time to renew to 

ensure uninterrupted service. Please renew your UCDA membership to ensure continued 

service of your membership benefits. 

Membership Information: 
Name: 

Institution/Company: College of DuPage 

Membership Type: Professional 

Renewing is easy! 
Please visit the link below to renew your membership! 

https://www.ucda.com/memberships/2453/ 

You can also cal l the UCDA Home Office at 6 15-459-4559 to renew (by check, purchase 
order or credit card). 

Current membership rates are: 

Professional ($205*) 

Associate ($205*) 

Faculty ($160) 

Corporate ($260) 

Student ($50) 

Retired ($50) 

Subscriber ($50) 

* Institutional Discount. 

When registering three or more Professional and/or Associate members, pay only $185 each. 

Use the discount code 3PLUS. 

University & CollE-ge DE::s19ners J:,.ssociation (UCDA) 

and thE- UCDA Foundation 

·199 West Enon Springs Road, Suite 400 

Srnyrna , Tf\l 37167 

Page 1 of 2 



From: marekr@cod.edu 
Sent: Wed Oct 10 08:25:29 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd 1 SRC 2132 1 Glen Ellyn, IL 60137-6599 phone 630-942-2229 1 marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, October 10, 2018 8:21 AM To: Marek, 
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was 
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page 
Multifunction Printer Location: SRC-3 Device Name: Printer-266 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089039
Vendor Name: UCDA
Invoice Number: EM-ANTV100118
Invoice Date: 10/01/18
PO Number: 
Check Number: E0069697
Check Amount: $ 1,110.00
Check Date: 10/10/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0533828
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



1111 l 'l~llll.,11~1) 

(O College of DuPage I ()/ I ()/ 111 - llf) l~l;~\1161.t\l~ I{ 
\J N lOS9 039 

V-053382.8 

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

Eligible after 6 months probation 

9/25/18 Date: _____________ _ 

D 
Marketing and Communications epartment: _______________ _ 

Colleague ID#: _______________ _ 

Payment to: 0 Me (receipt attached) 0 Organization (return check to me) 

0 Classified/Managerial - $500 max per year D Union 399 - $150 max per year D FOP - $200 max per year 

185.00 
I request reimbursement of $ _ ____ _ for membership dues in: 

_ _ University & College Designers Associations (UCDA) (615) 4559 
Name of organization: _____ _______ ____________________ _ 

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

199 West Enon Springs Road, Suite 400 

Smyrna, TN 37167 

UCDA works to elevate the importance of design overall 
Purpose of organization: ________________________________ _ 

APPROVED 0 (considered a business expense helpful in the performance of the employee's duties) 

DENIED Q 
( a 

SignaMe of Dean o, Administ,ato,~ ~~ Date: 9/25/18 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount$ I /G c:;.ot) Account #01-90-00835-52090-19 Fiscal year: __,1_9_,__ __ _ 

~). 0 
H/R approval: __ ___.4UJ'-+-'c--'l'-~-=--------- Date sent to Accounts Payable: _ ___;(_;;l_1 ,1--/_1 +-/ ,..11('-=---- ---

Date request approved: _____________ _ Date expense approved: __________ _ 

HR-14-16429(7/14) 



Subject: It's time to renew your UCDA membership! 

Date: Saturday, September 1, 2018 at 8:30:27 PM Central Daylight Time 

~:r,..;.) /r~ / 
Dea.__ ________ 

Thank you for being a part of UCDA! 
This is a reminder that your membership expires in 60 days. Now is the time to renew to ensure uninterrupted 
service. Please renew your UCDA membership to ensure continued service of your membership benefits. 

Memb- rshi Information: 
Name: 
Institution/Company: College of DuPage 
Membership Type: Professional 

Renewing is easy! 

Please visit the link below to renew your membership! 

https://www.ucda.com/rnemberships/2455/ 

You can also call the UCDA Horne Office at 615-459-4559 to renew (by check, purchase order or credit card). 

Current membership rates are: 
Professional ($205*) 
Associate ($205*) 
Faculty ($160) 
Corporate ($260) 
Student ($50) 
Retired ($50) 
Subscriber ($50) 

* Institutional Discount. 

When registering three or more Professional and/or Associate members, pay only $185 each. 
Use the discount code 3PLUS. 



From: marekr@cod.edu 
Sent: Wed Oct 10 08:26:06 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd 1 SRC 2132 1 Glen Ellyn, IL 60137-6599 phone 630-942-2229 1 marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, October 10, 2018 8:21 AM To: Marek, 
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was 
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page 
Multifunction Printer Location: SRC-3 Device Name: Printer-266 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089039
Vendor Name: UCDA
Invoice Number: EM-BRAM100118
Invoice Date: 10/01/18
PO Number: 
Check Number: E0069697
Check Amount: $ 1,110.00
Check Date: 10/10/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0533829
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



(o College of DuPage i.\P \TJ~lllJ~l\~nl&esources 

VN lOSG\03'\ 

V0533B29 

I ()/I ()/Ill - llf)lll~ll'I, )l1.\lll~I{ 
Prof es 6ional bues fleimbursement 

(Classified • Managerial • FOP • Union 399) 
Eligible after 6 months probation 

Employee nam~=--------- - ------ - ­
9/25/18 Date: _____________ _ 

Marketing and Communications Department: _______________ _ 
Colleague ID#: __________ _____ _ 

Payment to: 0 Me (receipt attached) 0 Organization (return check to me) 

EJ Classified/Managerial - $500 max per year D Union 399 - $150 max per year D FOP - $200 max per year 

185.00 
I request reimbursement of $ _____ _ for membership dues in: 

. . University & College Designers Associations (UCDA) (615) 459-4559 
Name of organization: ________________________ _____ _ __ _ 

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

199 West Enon Springs Road, Suite 400 

Smyrna, TN 37167 

UCDA works to elevate the importance of design overall 
Purpose of organization:. ______________ _______________ ___ _ 

APPROVED 0 (considered a business expense helpful in the performance of the employee's duties) 

DENIED Q 

s;gnature of Dean or Adm;n;stratg ~~ Date: 9/25/18 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount$ J% S-.o c.J 

H/R approval: ,#J~ 
Fiscal year: _ _ I 9 __ _ 

Date sent to Accounts Payable: -~LL.,:·u_,1--l-,.1 l --1/_JS:__,., '-------

Account #01 -90-00835-52090-19 

Date request approved: _____ ________ _ Date expense approved: __________ _ 

HR-1 4-16429(7 / 14) 



Subject: It's time to renew your UCDA membership! 

Datec S'epl7 18 at 83030 PM Central Daylight Time 

D ~~ ~--//' 

Tha~ng a part of UCDA! 
This is a reminder that your membership expires in 45 days. Now is the time to renew to ensure 
uninterrupted service. Please renew your UCDA membership to ensure continued service of your 
membership benefits. 

Membership Information: 
Name 
Institution/Company: College of DuPage 
Membership Type: Professional 

Renewing is easy! 
Please visit the link below to renew your membership! 
https://www,ucda.com/memberships/2450/ 

You can also call me at the UCDA Home Office at 615- 459-4559 to renew (by check, purchase 
order or credit card). 

Current membership rates are: 
Professional ($205*) 
Associate ($205*) 
Faculty ($160) 
Corporate ($260) 
Student ($50) 
Retired ($ 50) 
Subscriber ($50) 

'' Institutional Discount. 
When registering three or more Professional and/or Associate members, pay only $185 each 
Use the discount code JPLUS. 

Best, 

Chris 

Chi 1'., t1Jµl 1E-1 l<..ionow'.k1 

.-\s:,1',tlnt Dliecror 

Unr~e, -,1ry &· Cr:,lif-'~ir Df',1g,w1 ·; .L\·','>Oc1,1t1 1in tUCUAI 
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From: marekr@cod.edu 
Sent: Wed Oct 10 08:25:42 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd 1 SRC 2132 1 Glen Ellyn, IL 60137-6599 phone 630-942-2229 1 marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, October 10, 2018 8:21 AM To: Marek, 
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was 
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page 
Multifunction Printer Location: SRC-3 Device Name: Printer-266 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089039
Vendor Name: UCDA
Invoice Number: EM-DEML100118
Invoice Date: 10/01/18
PO Number: 
Check Number: E0069697
Check Amount: $ 1,110.00
Check Date: 10/10/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0533831
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



1IP \ 'l~llll~Il~I) 
(o College of DuPage I()/ I()/ 111 - llf)M ll 'Pffllltl~I{ 

VN lOS~039 

V0533B3 \ 

Professional uues He1mbursement 
(Classified • Managerial • FOP • Union 399) 

Eligible after 6 months probation 

Employee nam . _________________ _ 9/25/18 Date: ____ _________ _ 

Marketing and Communications Department: __________ _____ _ Colleague ID#: ______________ _ 

Payment to: 0 Me (receipt attached) 0 Organization (return check to me) 

0 Classified/Managerial - $500 max per year D Union 399 - $150 max per year D FOP - $200 max per year 

185.00 
I request reimbursement of $ ______ for membership dues in: 

. . University & College Designers Associations (UCDA) (615) 459-4559 
Name of organization: ______________ __________________ _ 

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

199 West Enon Springs Road, Suite 400 

Smyrna, TN 37167 

UCDA works to elevate the importance of design overall 
Purpose of organization:. ______________ __________________ _ 

APPROVED 0 (considered a business expense helpful in the performance of the employee's duties) 

DENIED 0 

s;gnatu,e of Dean o, Adrn;n;strato~ Date: 9/25/18 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount$ i 1'5: ). oO 

H/R approval: ---✓+·ft-....,,,· ,--'l....:h"""'' ~~,c;:::_::::...>....----

Fiscal year: _,J:...,.1'------
Date sent to Accounts Payable: __ _./:..,,oy.../.,__1 L/+.1 _Y ____ _ 

I ' 

Account #01-90-00835-52090-19 

Date request approved: _ _____________ Date expense approved: ___ _______ _ 

HR-14-16429(7 /14} 



Metcalf, Marsha 

From: 
Sent: 
To: 
Subject: 

Friday, September 21, 2018 9:13 AM 
Metcalf, Marsha 

FW: lt1s time to renew your UCDA membership! 

Marsha, here is my UCDA info {below). Let me know if there's anything I need to do. 

Thanks, 

From: Me mbersh ip Committee <no-r~plv@ ucda.rnm> 
Reply-To: "i11fo@ucda.co111" <info@·uL·J,1.cl)ll1> 
Date: Salurda , Se tember I, 2018 at 8:30 PM 

Subject: It 's timc: to renew your UCDA membership! 

Dear llll, 

Thank you for being a part of UCDA! 
This is a reminder that your membership expires in 60 days. Now is the time to renew to ensure 
uninterrupted service. Please renew your UCDA membership to ensure continued service of your 
mem~§rship-0er-iefits.____ \ --- ----- - ·- ..________ , ,,,,,,,,-- -- "-..... 

M( mb~ ion: ID' 
N~e:---­
lnstrtt:ltkm&_ompany:_S'.9ll?...9e~o DuPage 
Membershipiype: Professional 

Renewing is easy! 
Please visit the link below to renew your membership! 

https://www.ucda.com/memberships/2452/ 

You can also call the UCDA Home Office at 615-459-4559 to renew (by check, purchase order or 
credit card). 

Current membership rates are: 
Professional ($205*) 

_ Associate ($205*) 



From: marekr@cod.edu 
Sent: Wed Oct 10 08:25:50 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd 1 SRC 2132 1 Glen Ellyn, IL 60137-6599 phone 630-942-2229 1 marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, October 10, 2018 8:22 AM To: Marek, 
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was 
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page 
Multifunction Printer Location: SRC-3 Device Name: Printer-266 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089039
Vendor Name: UCDA
Invoice Number: EM-HANK100118
Invoice Date: 10/01/18
PO Number: 
Check Number: E0069697
Check Amount: $ 1,110.00
Check Date: 10/10/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0533834
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



111• \TJ~llll~Il~I) 
(O College of DuPage 

VN I0B903'1 
I()/ I()/ 111 - Il()lltlT IT1\1ill{ 

\J 0 53~83 '-1 (Classified • Managerial • FOP • Union 399) 
Eligible after 6 months probation 

Employee name .. _ _______________ _ _ 9/25/18 Date: _ _________ ___ _ 

Marketing and Communications Department: _______________ _ Colleague ID#: ______________ _ 

Payment to: 0 Me (receipt attached) 0 Organization (return check to me) 

D Classified/Managerial - $500 max per year O Union 399 - $150 max per year D FOP - $200 max per year 

185.00 
I request reimbursement of $ _ _ ____ for membership dues in: 

. . University & College Designers Associations (UCDA) (615) 459-4559 
Name of organization: ________________________________ _ 

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

199 West Enon Springs Road, Suite 400 

Smyrna, TN 37167 

UCDA works to elevate the importance of design overall 
Purpose of organization:. _________________ _______________ _ 

APPROVED 0 (considered a business expense helpful in the performance of the employee's duties) 

DENIED Q 

s;gnatu,e of Dean o, Adm;n;,trato,y ~~ Date: 9/25/18 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount $ 1~ ~-0 U 

H/R approval>./2:ili \) vJ. 
Account #01-90-00835-52090-19 Fiscal year: --1-«'------

Date sent to Accounts Payable: _ _ lc.=0:..__/,__,1.__{l--'lf---'Y'-----

Date request approved: _____________ _ Date expense approved: __________ _ 

HR-14 -16429(7/14) 



Subject: It's time to renew your UCDA membership! 

Date: Sunday, September 16, 2018 at 8:30:31 PM Cent ral Daylight Time ...---------- --;!rom: UCD~---

\o -----~ 
I)~ _______ ,.,../ 

Thank} ou for being a part of UCDA! 
This is a reminder lhat )Our membership expires in -15 da)s. Now is the t1111e to renew to ensure uninterrupted s.:rviec. Please renew ~our 
UCDA mcmhl:rship to ensure continued scn·icc of )Our membership benefits. 

Name: 
Institution/ om pan!: College of DuPag<, 
/Vlcmbership T) pc: Professional 

Renewing is easy! 
l'k-ose 1·isit thr link bdo\\' tu re11e11 )our mrmbcrship! 
Imps:/ /11·11·11· .ucc.Ja .comlmcm bcrshi rs '2-1:! 2/ 

You can also call me at the l !(_ 'DA lfomc Oflice at 6 I 5--159--U59 to rcm:11 (b) check. purchase order or credit card). 

Current membership rates arc: 
Profcs,ional (S:i05*) 
Assoeiatc ( $205'' ) 
racult~ ('ii I 60) 
Corporate ($260) 
Student ($50) 
Retired ($50) 
Subscrill<!r ($50i 

* /11.1fi1111io11af Di1<'011111. 

ll'hc11 regillai11g rhrcc or more f'rofe.uimmf a11dlor A.1.wciwe 111c111/Jcn. pay 011/y $185 each. 
Uw 1hc di1m11111 code JPLUS. 

Best. 

Chris 

I i ll I .. 1, 't ' l t .. i k l, 1i: '\\ ... t•.! 
\ '!, ... p .. t 11 , : l ): 1 ~ ~ 1 •. ~1 

J•··., \\;•Ii r_, 11; .... ('li'1 .>· j,!~-.l: ~,.,· .. J!1t1 

,q1::h•l , .. \ .. ~~ ii 

,.;"' 1;1, ~"'i :,• 1 

f i ; .!. :.t, °' :.:'\ · l t' 

This e-mail "as gc11c1atcJ h:- Tcndenci H - Thc Open Source ,.\\.IS 1111\\.lcndcnc.:i.,,,m 

This Association is l'O\\ercd b1 I endcn,·i - 1 he Open S,, urc.:e .-\'.\IS 



From: marekr@cod.edu 
Sent: Wed Oct 10 08:25:57 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd 1 SRC 2132 1 Glen Ellyn, IL 60137-6599 phone 630-942-2229 1 marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, October 10, 2018 8:22 AM To: Marek, 
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was 
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page 
Multifunction Printer Location: SRC-3 Device Name: Printer-266 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089039
Vendor Name: UCDA
Invoice Number: EM-HUGJ100118
Invoice Date: 10/01/18
PO Number: 
Check Number: E0069697
Check Amount: $ 1,110.00
Check Date: 10/10/2018
Department ID: 00835
Reviewer Name: 
Voucher Number: V0533837
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



1\P \TJ~llll~Il~I) 
(O College of DuPage 

1 ()/ 1 ()/ 111 - 1tt,1Vinrt111m~,, 
V N I O 89 0 3 9 Profes~·flffl'Plrt-Bl"ftl!!l"-fiittii!'ifflh~!ll!'l"ffl!l'ff"'------­

~ c 1assified • Managerial • FOP • Union 399) 
V 05 3 J 5 3 / Eligible after 6 months probation 

Employee nameL1o; ____ w:cia.;,-J!1_ __________ _ 9/25/18 Date: ____________ _ _ 

Marketing and Communications 
Department: ______ _ ________ _ Colleague 10#:.-"'=--- - ----------

Payment to: 0 Me {receipt attached} 0 Organization {return check to me) 

[J Classified/Managerial - $500 max per year D Union 399 - $150 max per year D FOP - $200 max per year 

185.00 
I request reimbursement of $ ______ for membership dues in: 

. . University & College Designers Associations (UCDA) (615) 459-4559 
Name of organization: ____________ __________ ___ _______ _ 

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

199 West Enon Springs Road, Suite 400 

Smyrna, TN 37167 

UCDA works to elevate the importance of design overall 
Purpose of organization: ________________________ ________ _ 

APPROVED 0 (considered a business expense helpful in the performance of the employee's duties} 

DENIED 0 

Signatuce of Dean o, AdminiWato@ iz)~ ~ Date: 9/25/18 

Obtain signature of Dean or Administrator - Mail to Human Resources 

OFFICE USE ONLY: 

Reimbursement amount $ . / ~ S:: . 0 0 

H/R approval: )\...(~-

Account #01-90-00835-52090-19 Fiscal year:_,/-'~'-----

7 
Date sent to Accounts Payable: ---~-=--'-10=+/_1-J/~· J._f< __ _ 

I I 

Date request approved: ___ _ _________ _ Date expense approved: __________ _ 

HR-14-16429(7/14) 



Friday, September 21, 2018 at 11:13:38 AM Central Daylight Time 

Subject: It's time to renew your UCDA membership! 

Date: ~~_:'ld~y~ September 16, 2018 at 8:30:30 PM Central Daylight Time 
,,,,..--- -Frpm: UCDA ---..:...---:::___ 

/~: ----..______'\ 

__ ) 
~--------

Thank you for being a part of UCDA! 
This is a reminder that your membership expires in 45 days. Now is the time to renew to ensure uninterrupted 
service. Please renew your UCDA membership to ensure continued service of your membership benefits. 

Membership Information: 
Name: 
Institution/Company: College of DuPage 
Membership Type: Professional 

Renewing is easy! 
Please visit the link below to renew your membership! 
https ://www.ucda.com/mem berships/2454/ 

You can also call me at the UCDA Home Office at 615-459-4559 to renew (by check, purchase order or credit card). 

Current membership rates are: 
Professional ($205 *) 
Associate ($205*) 
Faculty ($160) 
Corporate ($260) 
Student ($50) 
Retired ($50) 
Subscriber ($50) 

* Institutional Discount. 

When registering three or more Professional and/or Associate members, pay only $185 each. 
Use the discount code 3PLUS. 

Best, 

Chris 

Page 1 of 2 



From: marekr@cod.edu 
Sent: Wed Oct 10 08:26:03 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd 1 SRC 2132 1 Glen Ellyn, IL 60137-6599 phone 630-942-2229 1 marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, October 10, 2018 8:22 AM To: Marek, 
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was 
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page 
Multifunction Printer Location: SRC-3 Device Name: Printer-266 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 
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