Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089097
Vendor Name: Ultradent Products
Invoice Number: 14382917
Invoice Date: 05/27/21

PO Number: B0370877

Check Number: E0084938

Check Amount: $ 430.91

Check Date: 06/02/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0682922
Redaction Type: None

Document Type: AP Invoice

Document Below



'ULTFIADENT

RODUCTS, INC.
ULTRADENT PRODUCTS, INC

PO BOX 952648

ST LOUIS, MO 63195-2648

Toll Free Phone Number: 800.552.5512
Phone Number: 801.572.4200

BILL TO:

COLLEGE OF DUPAGE

COLLEGE OF DUPAGE ACCOUNTS PAYABLE
425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

INVOICE

AMOUNT DUE - : $430.91

DUE DATE 26-JUN-21

TERMS 30 NET

INVOICE DATE . 27-MAY-21

INVOICE NUMBER : 14382917

CUSTOMER ID 15243

PURCHASE ORDER BO-370-877
SALESREP JAMEY ROSCOE

TO VIEW ONLINE GO TO: hitp://ultradent. billtrust.com
USE THIS ENROLLMENT TOKEN:  |TVR LWT VFX
SHIP TO:

COLLEGE OF DUPAGE

COLLEGE OF DUPAGE SHIPPING & RECEIVING
425 FAWELL BLVD

GLEN ELLYN, IL 60137

Page 1 of 1

QTy ITEM NUMBER DESCRIPTION / COMMENTS . TAX UNIT PRICE EXTENDED PRICE
1|508 . ULTRATECT BLACK FRAME/ORANGE LENS N 14.29 14.29
1|8506 ULTRAPRO TX AIR MOTOR KIT N 348.07 348.07
1/80040 INSTRUCTIONS PATIENT OPALESCENCE 50PK (AR10) N 0.00 0.00
2/5963 VALO CORDLESS BATTERIES (RE-CHARGEABLE) 2 PK N 8.77 17.54
114667 BARRIER SLEEVES VALO CORDLESS N 12.99 12.99
113472 OPALESCENCE TOOTHPASTE SENSITIVITY RELIEF 10Z 24PK N 38.02 38.02

Saved Amount: $232.03
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INVOICE REVIEY
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SUBTOTAL SALES TAX CHARGES

INVOICE TOTAL 'AMOUNT PAID ~ AMOUNT DUE

430.91 0.00 0.00

430.91 0.00 $430.91

PLEASE RETURN THIS PORTION WITH PAYMENT

ULTRADENT

mrPRODUCTS, ING.

ULTRADENT PRODUCTS, INC

PO BOX 952648

ST LOUIS, MO 63195-2648

Toll Free Phone Number: 800.552.5512
Phone Number; 801.572.4200

A FINANCE CHARGE OF 1.5% PER MONTH [ANNUAL RATE OF 18%) ON THE
UNPAID BALANCE WILL BE ADDED MONTHLY. MINIMUM CHARGE: 75 CENTS.

[[] CHECK IF THERE IS A CHANGE OF ADDRESS

BILL TO:

COLLEGE OF DUPAGE

COLLEGE OF DUPAGE ACCOUNTS PAYABLE
425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

AMOUNT DUE $430.91

TERMS 30 NET

INVOICE NUMBER 14382917
CUSTOMER ID . |5243

SALES REP JAMEY ROSCOE

Online ordering is now available 24 hours a day, 7 days a week.
Please visit www.ultradent.com

REMIT TO:

ULTRADENT PRODUCTS, INC
PO BOX 952648
ST LOUIS, MO 63195-2648
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