Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1085312

Vendor Name: Glen Ellyn Chamber of Commerce
Invoice Number: 19616

Invoice Date: 03/31/21

PO Number:

Check Number: 0279097

Check Amount: $ 300.00

Check Date: 04/13/2021

Department ID: 00774

Reviewer Name:

Voucher Number: V0670925

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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Glen Ellyn Chamber of Commerce
810 N.Main St

Glen Ellyn, IL 80137

(630) 469-0907 | fax: (630) 469-0426

Glen Ellyn
Chamber
of Commerce finance@glenellynchamber.com

s ring Bursivst with the Groatee Commonity

College of DuPage
Sandra Gonzales

425 Fawell Blvd

BIC 1645 A

Glen Ellyn, IL 60137-6559

| \
\Aw\o\l\

Invoice

Invoice Date:
Invoice Number:

3/31/2021
19616

04/06/

at https://business.glenellynchamber.com/login/

21 -MARIA ZERRUDO -

Terms Due Date
| UponReceipt | 17182021 |
i - Description =~ Quantity Rate Amount
BLOOD DRIVE 4/15/2021 Community & Member E-Blast 1 | $100.00 $100.00
- ~  Subtotal: $100.00
AP VERIFIED four w1
4 4 4 Payment/Chedit Applied: $0.00
~ $100.00

Interested in updating your membership for more benefits or setting up monthly payments? Contact us at 630-
469-0907 or email finance@glenellynchamber.com .

Member Name: College of DuPage

Payment Amount: $

Payment Method: [|Check # [credit card
Make all checks payable to Glen Ellyn Chamber of Commerce or enter credit card information

below.

Address

City/State/Zip

Credit Card #:

Exp. Date: / CVV Code

Name on Card:

Signature:

Invoice #: 19616



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085312

Vendor Name: Glen Ellyn Chamber of Commerce
Invoice Number: 19615

Invoice Date: 03/31/21

PO Number:

Check Number: 0279097

Check Amount: $ 300.00

Check Date: 04/13/2021

Department 1D: 00825

Reviewer Name: Marsha Metcalf
Voucher Number: V0670930
Redaction Type: None

Document Type: AP Invoice

Document Below






Glen Ellyn Chamber of Commerce

. 810 N.Main St Invoice
Gl el ILe01ar Invoice Date: 3/31/2021
Chamber  (630) 469-0907 | fax: (630) 469-0426 : _
rf( ommerce ﬁnance@glenellynchamber com Invoice Number: 19615
College of DuPage
Sandra Gonzales
425 Fawell Blvd
BIC 1645 A
Glen Ellyn, IL 60137-6559
[ Terms | Duebate |
l__ Upo" Rece'pt L. V82021 |
o - Description o Quantity ' Rate Amount .
Virtual STEMCON Community & Member E-Blast 1 _ $100.00 $100.00 i
Subtotal: $100.00 |
Total: $100.00 |
Payment/Credit Applied: $0.00 i
Balance: |  $100.00 J'

1&[&5!(1 In up

Member Name: College of DuPage Invoice #: 19615

OVEDDA/01/2). ; JAURIE JORGENSEN

Payment Amount: $

Payment Method: [|Check # [credit card
Make all checks payable to Glen Ellyn Chamber of Commerce or enter credit card information
below.

Address
City/State/Zip

Credit Card #:
Exp. Date: / CVV Code

s~ INVOICE REVIEWED
OKAY TO PAY
MARSHA METCALF 04/01 /‘)l







Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1085312

Vendor Name: Glen Ellyn Chamber of Commerce
Invoice Number: 19628

Invoice Date: 04/08/21

PO Number:

Check Number: 0279097

Check Amount: $ 300.00

Check Date: 04/13/2021

Department ID: 00774

Reviewer Name:

Voucher Number: V0671934

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below









Glen Ellyn Chamber of Commerce
& 810 N.Main St
&(;Im Bllen  Glen Ellyn, IL 60137
‘Chiamber (630) 469-0907 | fax: (630) 469-0426
of Commerce finance@glenellynchamber.com

s ring Bursivst with the Groatee Commonity

College of DuPage
Sandra Gonzales

425 Fawell Blvd

BIC 1645 A

Glen Ellyn, IL 60137-6559

Invoice
Invoice Date: 4/8/2021
Invoice Number: 19628

|| 7ems | Ducbate
| Upon Receipt _118/2021 |
o +Description. ... ... Quantity Rate Amount
Housing is Health Care 4/26/2021 Community & Member E 1 $100.00 $100.00
L R
; ; ; ; ; __ Subtotal:|  $100.00
Total: | $100.00
Payment/Credit Applied: $0.00
el $100.00
Contact us at 630-
469-0%07 or email finance@glenellynchamber.com .

Member Name: College of DuPage

Payment Amount: $
Payment Method: [_|Check #

[Jcredit card

Make all checks payable to Glen Ellyn Chamber of Commerce or enter credit card information

below.

Address
City/State/Zip

Credit Card #:

Exp. Date: / CVV Code

Name on Card:
Signature:

Invoice #: 19628
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