
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1086142
Vendor Name: ICCET
Invoice Number: 102618
Invoice Date: 10/26/18
PO Number: 
Check Number: 0244539
Check Amount: $ 100.00
Check Date: 11/14/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541058
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage -Accounts Payable 
Check Request Form 

revised 3/2 7 /J 7 

This form may be vsed to reqves! check poyments only for those Items for which the issvance of a pvrchose order wovld not be appropriate. Attach supporting 

documentotion (e.g., invoice or agreement). Please refer to Vendor Payment - Check Reqvest Procedure No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

10/26/2018 
1086142 

P.O. Number/ 
Req.Number Fund Fune. Dept. Object Object Oescrip. Amount 

I 

102618 Dues 

Grand Total s 100.00 

vidcd in a satisfactory condition/manner. 

een provided. The first approver 

indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

ICCET c/o Black Hawk College 

:301 Avenue of the Cities, East Moline. 
ill 61244 

Yvonne Bedford 

Other 
Instructions: • 

-~~ 
11/16/2018 . 

Approved By Division VP: ; 

: oate: /D/tf ~ 
~. ' .. -. 
~ .. ; ' Date: 

': Date: 

• •• • • • •• _S~ig~n_a_tu_r_e_: __________________________ _ 

• • • • • t.. • • • • 
Return Approved .c~1uest ti~~ All S~"~orting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

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

•• • • • • • .. • . • • • . • 
• • • •• • • . • • • • . • 
• • • •• • • • • • 



... ,_\ 
~ 

ICCET Membership Form. 2018-: 2019 . 

Please send completed form with a check made payable to ICCET to: · · 
Barb Courville, ICCET Treasurer 

Black Hawk College 

301 Avenue of the Cities, East Moline IL 61244 

Select one of the following options: 

__ ICCET Individual Membership@ $30 per person 

L ICCET Institutional Membership@ $100 (Up to 6 members. $25 per additional member.) 

Joint Membership ICCET /NCCET is not offered at this time. 

INSTITUTIONAL REPRESENTATIVE 

Name Jklic t( onl.l¥ K. Membership.Renewal Deadline: . 

Title Mana~r ~o, ,:fu Ac~dcM'( :t Adu 1+ September 1, 2018 
Address L/;.S ~~I\ f6\vd. t;:,,r,Ulff\U.t .___ _______ ___, 

City 6-lro_ 1; lltrL · 
State/Zi;:IL 60\~ 3 
Phone 6?:,0-'Nl- .2.20:?f ext. _ 

E-Mail Ko1'c.£yKje cod. cchA 
0 New Member r5a' Renewing Member 
ICCET Listserv Iii YES · 0 NO 
Programming Focus (check all that apply) 
t5{Personal Enrichment l!J Youth Programs O Workforce/Professional Development OtT 3 o 2018 

ADDITIONAL MEMBERS 

Name l'\ifM,dc dime.Ott 
Title Coocdi o~or, Corrt1[\V~(\j to,J(,o'hc{\ 
Address i:f lS fawtl\ 'Blvd. 
City . G U\ £\\~ " 
State/Zip J L 60 \ ~ J 
Phone 63() -qy~ · 2'1 t!>ext. _ 

E-Mail j\[f\ftf) e.aM319@cod-e<llA 
0 New Member l1J Renewing Member 
ICCET listserv ~ YES O NO 
Programming Focus (check all that apply) 
~ Personal Enrichment ~ Youth Programs 
0 Workforce/Professional Development 

Name Jenne Greio£etd 
ritle Caocd,oa1or; Cao±fr:lVio~ fduc.c-\ iof\ 
Address % ZS fe~t\\ &Iva. 
City G.\t,() B\bp'' 
State/Zip 'J.L 6D l:b:t 
Phone 632() - 4':f:~-;(ll~ ext._ 

E-Mail pollyj@ cod. e.du.. 
0 New Member !Kl Renewing Member 
ICCET listserv 1l] YES O NO 
Programming Focus (check all that apply) 
lstJ Personal Enrichment IX) Youth Programs 
0 Workforce/Professional Development 



ADDITIONAL MEMBERS 

Name Daoie1le, Ku~\,C\ -Se.ctp 
Title 7ro~~(V\ Manct:f r J B,,5',o<!>S Solut~o1\~ 
Address 4:lS fcwe.U Slvd 
city G:lw Elly" 
State/Zip "TL 6Qt ~j' 
Phone 63() -qLJl .. WI~ ext. 

E-Mail ~v~\if\1)f a&°dBcod. edu 
0 New Member ~ Renewing Member 
ICCET Listserv El] YES O NO 
Programming Focus (check all that apply) 

0 Personal Enrichment O Youth Programs 
·~Workforce/Professional Development 

Name Je,nniitr /.2,r'.~f · 

Title Coocclio<nor, Con-;nu;':) filvc2-liu/\ 
Address Yi 2 fawt I\ 2>1v cl 
City G\0 El 11 (\ 
State/Zip J: L 60 \~3 
Phone 6'-bO- 9.~ /) - Y 9 51: ext. 

E-Mail \ ff(\ ~v~ l)q e (O&, .t(}\A 

~ New Member O Renewing Member 
ICCET Listserv [jl YES O NO 
Programming Focus (check all that apply} 

~ Personal Enrichment O Youth Programs 

D Workforce/Professional Development 

Name 

Title 

Ad.dress 

City 

State/Zip 

Phone ext. 

E-Mail 

D New Member D R·enewing_Member 

ICCET Listserv O YES O NO 
Programming Focus (check all that apply) 

0 Personal Enrichment O Youth Programs 
0 Workforce/Professional Development 

·-·-- - -- -- - - --- - ·- ·- . 

·.I 

Name A'\eJi!>Sa fuoe.lla 

:::,e:r:~i:~l•~vf J0M8j<I" 
City G-\ t0 '£/ '1(1 
State/Zip ::J L 60 In -f 
Phone 6~0 -q4~ · 2061 ext. 

E-Mail faoe,\\~,m@ cod. td\A 
0 New Member QQ Renewing Member 

ICCET Listserv O YES O NO 
Programming Focus (check all that apply) 

0 Personal Enrichment O Youth Programs 
~ Workforce/Professional Development 

Name ___________ _ 

Title ____________ _ 

Address ___________ _ 

·city_ ._·~-----------

state/Zip __________ _ 

Phone _______ ~_ ext. _·_ 

E-Mail 

D New Member ·D Rehewing Member 

ICCET Listserv O YES O NO 
Programming Focus (check ali tha't apply) 

0 Personal Enrichment O Youth Programs 

0 Workforce/Professional Development 

Name 

Title 

Address 

City 

State/Zip 

Phone ext. 

E-Mail 

0 New Member· ·. [J Re.newing Member 

ICCET Listserv. ·□ YES O NO 
Programming Focus (check all° that apply) 
D Personal Enrichment O Youth Programs 
D Workforce/Professional Development· 

--- - -- --- --- - --

·-t· 

' 
' ! 
i 
I I 



e-,~ lnstitutefo.r 
r._, ~!;~~e~~~l~ment. Inc. 

765 Pheasant Ridge Court, Suite 101 
Lake Zurich, IL 60047 

Toll-free (866) 884-5323 

College of DuPage 
COD Business Solutions 
425 Fawell Blvd. 

Glen Ellyn, IL 60137 

Invoice 
Date Invoice# Terms 

10/12/2018 6052 Net 30 

Please make checks payable to "Institute for 
Leadership Excellence & Development Inc." 

eoe-ralTax-t&.-- -0982065 

All amounts in US Dollars 

Description 

Facilitation of Advanced Project Management on 10/5/18 and 
10/12/18 

Add'I fee ($100/ > 10 students) __ .,,,,., ... _.-... · · ', \ -•=;"""" : 
Cho.ve-e +o ~ 0S-~3 - c/~5?JC-<'vpo\ 

e=, ,,._,,, l'>s E' o,f-= , o -L~ ~~ 

/ 

Qty 

L ., .... =·••>< ~ -~ 

It's a pleasure to collab0r.it~ wit;n -..o"u 0•11 this program! . . . ,, 
• • • • • •• • •• 

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

•• • • ••• . • 
• • . • • • 
• • • •• • • 
• • • • • • • 

• • • •• • • • • • 

Rate Amount 

3,000.00 3,000.00 

100.00 1,700.00 

OCT 3 O 2018 

Total $4,700.00 



1086142 

102618 V0541058 

PAY ONLY ONE HUNDRED AND 00/100 DOLLARS 

ICCET 
3 01 Ave o f the Cities 
East Moline IL 61 244 

MEMBERSHIP 2018 -19 

11/ 14/2018 0244539 

055 0 146255406002 100.00 

100. 00 

024453 9 

11/14 /2018 $•• · ··••100 . 00 


	Local Disk
	file:///C/APweb/_groupByCheckNumber/0244539/00552d_0244539.txt


